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ABSTRACT 

This report presents and analyzes the results of the 
State Alcohol and Drug Abuse Profile data for the states' 1985 fiscal 
year (FY). Included is information from the 50 states, the District 
of Columbia, Guam, Puerto Rico, and the Virgin islands. Highlights, 
an executive summary, an introduction, and a section on the study 
purpose and methodology are included. The section on funding examines 
financial expenditures by state and funding source and by type of 
program activity. The section on client admissions to alcohol and 
drug treatment services describes client admissions to alcohol 
treatments, admission to drug abuse treatments, and comparisons of 
client admissions data for FY 1984 and FY 1985. The next two sections 
concern the availability of treatment-related data by state and the 
top three policy issues from a state alcohol and drug agency 
perspective: (1) prevention and education services; (2) services for 
children and adolescents; and (3) public and private health insurance 
issues. A section on major unmet needs in FY 1985 examines the areas 
of youth and women, other special populations, detoxification 
services, and staff positions and salaries. The final section 
identifies significant changes in alcohol and/or drug prevention and 
treatment services in FY 1985 and in the areas of changes in 
financial resources, intoxicated driver legislation and services, 
prevention programs and services, changes in services for women, 
client and drug use trends, and other significant developments. 
Appendices include a glossary of terms, and state narrative reports 
on major unmet needs and on significant changes in services during FY 
1985. Twenty-three statistical exhibits are included. (NB) 
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HIGHLIGHTS 



The State Alcohol and Drug Abuse Agencies voluntarily 
submit a broad spectrum of fiscal, client and other service 
data on an annual basis to the National Association of 
State Alcohol and Drug Abuse Directors, Inc. (NASADAD). 
These data are submitted via the State Alcohol and Drug 
Abuse Profile (SADAP) data collection effort. With 
financial support from the National Institute on Drug Abuse 
(NIDA) and the National Institute on Alcohol Abuse and 
Alcoholism (NIAAA) , NASADAD staff have prepared a detailed 
analysis of these data. Recently, NASADAD analyzed Fiscal 
Year (FY) 1985 data reported by the States. Selected 
comparisons were also made with the client data previously 
submitted for FY 1984. 

The financial and client data provided by the State 
Alcohol and Drug Abuse Agencies apply to only those units 
and programs "which received at least some funds 
administered by the State Alcohol/Drug Agency ". All fifty 
States, the District of Columbia, Guam, Puerto Rico and the 
Vixgin Islands participated in the FY 1985 State Alcohol 
and Drug Abuse Profile (SADAP). 

Highlights from the FY 1985 SADAP study indicate that: 

o Expenditures for alcohol and drug abuse treatment 
and prevention services totaled over $1.3 billion. 

o Of the total expenditures, States provided $718.4 
million or 52.7 percent, while Federal sources 
provided $262.3 million or 19.3 percent, county 
or local sources contributed $89.3 million or 6.5 
percent and other sources (e.g., private health 
insurance, court fines, client fees or 
assessments for treatment imposed on intoxicated 
drivers) contributed $294.6 million or 21.6 
percent. 

o Approximately 78.2 percent of the total monies 
were expended for treatment services, 11.8 
percent for prevention services and 9.9 percent 
for other activities (e.g., training, research, 
administration ) . 

o A total of 5,901 alcohol and/or drug treatment 
units received funds administered by the State 
Alcohol and Drug Abuse Agencies in FY 1985. Of 
the total units, 2,376 were identified as alcohol 
units, 1,410 as drug units and 2,115 were 
identified as combined alcohol/drug treatment 
units. 

o The total alcohol client treatment admissions 
reported by 48 States, the District of Columbia, 
Guam, Puerto Rico and the Virgin Islands were 
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over 1.1 million; over 76 percent of the client 
admissions were to non-hospital treatment units; 
alcohol client admissions were 79 percent male, 
30 ,9 percent between the ages of 25 - 34 and 71.3 
percent White, 16.1 percent Black and 5.5 percent 
Hispanic. 

A total of 46 States, the District of Columbia, 
Guam, and Puerto Rico reported total drug client 
admissions of 305,360. Also, 76.2 percent of the 
client admissions were for outpatient services , 
69 percent were male, 11.1 percent under the age 
of 18, 61.3 percent White, 24.4 percent Black and 
11.5 percent Hispanic. 

Total alcohol client treatment admissions 
increased by six percent from FY 1984 to 1985; 
total drug client admissions increased by 5.6 
percent from FY 1984 to 1985. 

Heroin was identified in overall reporting as the 
primary drug of abuse. However, in 26 States, 
Guam and the Virgin Islands , cocaine and/or 
marijuana mentions exceeded heroin mentions. The 
number of cocaine mentions increased by 48.5 
percent from last year. 

In response to a request for the top three policy 
issues, States identified prevention and 
education, services for children and adolescents 
and public and private health insurance issues. 

Forty-nine States, the District of Columbia, 
Guam, Puerto Rico and the Virgin islands 
indicated that major needs were identified 
through their most recent State planning process 
for which there were insufficient resources to 
meet those needs. States identified a need for 
an increase in funding for services, as well as 
specific needs for increased services to youth 
and women, expansion of detoxification services 
and an increase in program staff positions and 
salaries. 

Significant changes in services that occurred 
during FY 1985 and were reported by the States 
related to an increase or decrease in a State 1 s 
financial resources , the impact of new State 
legislation on the service delivery system, 
prevention program efforts and changes in drug 
use trends. 
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EXECUTIVE SUMMARY 



In September , 1984 the National Institute on Drug 
Abuse (NIDA) , with support from the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA), entered into a three 
year contractual relationship with the National Association 
of State Alcohol and Drug Abuse Directors, Inc. (NASADAD) 
to ensure the continued availability and analysis of data 
from the States • The contract provides support for the 
analysis of data voluntarily submitted by the States from 
existing sources of information on alcohol and drug abuse 
funding and services. This cooperative Federal-State 
effort responds to recent Congressional mandates and 
ensures that the Institutes and the Alcohol , Drug Abuse and 
Mental Health Administration (ADAMHA) have the information 
necessary to exercise a strong national leadership role 
with regard to alcohol and drug abuse program needs and 
services. 

In the first year of the State Alcohol and Drug Abuse 
Profile (SADAP) data contract all 50 States, the District 
of Columbia and Puerto Rico provided at least some 
information on alcohol and drug abuse resources and 
services in their States for Fiscal Year (FY) 1984. The 
information provided was analyzed and a comprehensive 
report was developed based on that information. With the 
cooperation of both Federal and State officials, the SADAP 
data collection format and process have been continually 
refined and improved. As part of the current report, new 
data are provided for FY 1985 and appropriate comparisons 
are presented among States and over time. 

This report presents and analyzes the results of the 
State Alcohol and Drug Abuse Profile (SADAP) data for the 
States 1 1985 Fiscal Year (FY). All 50 States, the District 
of Columbia, Guam, Puerto Rico and the Virgin Islands 
cooperated and contributed information on resources, 
services and needs related to alcohol and drug abuse 
problems within their States. The remaining information is 
categorized into the following six areas: funding levels 
and sources; client admission characteristics; 

availability of other treatment related data; top policy 
issues; major unmet needs; and significant changes in 
treatment and/or prevention services. 

Funding Levels and Sources 

The total reported expenditures within 50 States, the 
District of Columbia, Guam, Puerto Rico and the Virgin 
Islands for alcohol and drug services in those programs 
receiving at least some State administered funds during the 
State's 1985 Fiscal Year (FY) were over $1.3 billion. This 
total includes $659.1 million (48.3 percent) from State 
Alcohol and Drug Agency sources, $59.4 million (4.4 percent) 
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° th , er 8tat# «g«ncy sources, $237.0 million (17.4 
flIJS!!!!! ?°!! M £ h0 „ Alc ? ho1 ' Drug Abu8e and Mental Health 
?™» ( i?* 8) , Block Qrant ' $25 - 4 "iHion (1.9 percent) 

er * ed6ral government sources, $89.3 million (6.5 

ST? ??™ } fS?™* COUnty °f local aganc y sources, and $294.6 
™7ii (2 J* 6 - P« rcen *> «rom oth« sources (e.g., 
reimbursements from private health insurance, client fees, 
court fines or assessments for treatment imposed on 
intoxicated drivers). See Figure I which follows. 

4««i,^I t 4 * houl *i be emphasised that the data provided do not 
include information on those programs that did not receive 

?2L fUn 2r ng from the state Alcohol and Drug Agencies in FY 
1985. These programs would include most, if not all, 
private for-profit programs; some private not-for-profit 
programs; some county and local government programs; and 
most Federal government programs such as the Veterans' 
Administration. Therefore, the overall fiscal data 
contained in this report are conservative in nature, and, 
to some degree, underestimate funding expenditures by other 
departments of State and Federal government and by private, 
non-State agency supported alcohol and drug abuse treatment 
and prevention programs. 

Although th*. specific levels of fiscal support 
contributed by dit.^rent sources vary considerably among 
?SL States, the single largest source of funding during FY 
1985 for alcohol and drug services was State revenues. in 
37 States and Puerto Rico, State Alcohol and Drug Agency 
monies constituted the largest source of funding, while in 
two States and the District of Columbia, other state 
revenues were the largest source of support. The ADMS 
Block Grant was the largest revenue source in six States, 
Guam and the Virgin islands. Among the remaining five 
states, other Federal sources constituted the largest 
source of funds in one State and in four states the largest 
revenue source was provided by other sources. None of the 
State Agencies reported county and local monies as the 
largest revenue source during FY 1985. Approximately 78.2 
percent of the funds were expended for treatment services, 
11.8 percent for prevention services and 9.9 percent for 
other activities (e.g., training, research, administration). 

The State Agencies identified a total of 5,901 
alcohol and/or drug treatment units to which they provided 
at least some funding in FY 1985. In terms of treatment 
orientation 2,115 of the units provided combined 
alcohol/drug treatment services, while 2,376 focused on 
alcoholism services and 1,410 concentrated on drug 
dependency services. 

Because major changes were instituted in the FY 1985 
SADAP data collection methodology for funding resources, 
detailed comparisons of FY 1985 expenditures reported by 
States in this year's SADAP data with SADAP data collected 
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FIGURE 1 

MAJOR SOURCES OF EXPENDITURES N FISCAL YEAR 1986 
FOR ALCOHOL AND DRUG ABUSE SERVICES 



Total Expenditures: 11,364,765,441 



OTHER STATE 
AGENCY 
4.4% 




OTHER FEDERAL 
GOVERNMENT 
1.9% 



COUNTY OR 
LOCAL AGENCIES 
6.5% 



Source: State and Alcohol Drug Abuse Profile FY 1985; data are 'ncluded 
for only those programs which received at least some funds 
administered by the State Alcohol/Drug Agency during Fiscal Year 1985. 



£4 



in previous years are not appropriate. However, it is 
believed that this year's change will ensure the accuracy, 
precision and completeness of the data and will establish a 
foundation for future fiscal year comparisons. 

Client Admission Characteristics 

™™*2 e K t ?S a1 .^ alcohol c lient treatment admissions 
reported by 48 States, the District of Columbia, Guam, 

y?*fX K ?i C ° , th f Virgln Islands exceeded 1.1 million 

(1,159,588), including 846,081 client admissions to 
non-hospital treatment units. Hospitals were used by over 
42 percent of those clients who required detoxification 
8e J V J C ?f: N 6 "!* 73 Percent of client admissions for 
rehabilitation/residential services were to non-hospital 
facilities. Nearly 95 percent of client admissions to 
outpatient services were also to non-hospital facilities. 
In 49 States, the District of Columbia, Guam and Puerto 
Rico which reported admissions data by sex, over 79 percent 
°fj the *l c o h ol client admissions were male, other alcohol 
client admissions characteristics in terms of age were as 
follows: 3.3 percent under age 18; 4.4 percent 18-20; 10.7 
percent 21-24; 30.9 percent 25-34; 24.2 percent 35-44; 14.8 
percent 45-54; 7.1 percent 55-64; 2.4 percent age 65 and 
over; with 2.2 percent not reported. in terms of 
race/ethnicity, alcohol client admissions were as follows: 
71.3 percent white, not of Hispanic origin; 16.1 percent 
Black, not of Hispanic origin; 5.5 percent Hispanic; .2 
percent Asian or Pacific Islander; 3.7 percent American 
Indian or Alaskan Native; .2 percent other; and 3.1 percent 
not reported. * 

* he total drug cli ent treatment admissions reported 
by 46 State Agencies, the District of Columbia, Guam and 
Puerto Rico were 305,360. with regard to 274,861 drug 
client admissions that could be categorized by environment 
46 agencies reported 12,586 admissions to hospitals, 52,925 
to residential facilities and 209,350 to outpatient 
environments. In terms of treatment modality, 41,973 
client admissions were for detoxification, 38,460 were for 
maintenance and 195,187 for drug-free types of treatment 
services. Of 46 States, the District of Columbia, Guam and 
Puerto Rico which reported admissions data by sex, 69 
percent of the drug client admissions were male. other 
drug client admissions characteristics in terms of age were 
as follows: 11.1 percent under age 18; 9.8 percent 18-20; 
17.1 percent 21-24; 43.2 percent 25-34; 14.3 percent 35-44; 
2.6 percent 45-54; .8 percent 55-64; .3 percent age 65 and 
over; and .8 percent not reported. In terms of 
race/ethnicity, drug client admissions were as follows: 
61.3 percent White, not of Hispanic origin; 24.4 percent 
Black, not of Hispanic origin; 11.5 percent Hispanic; .4 
percent Asian or Pacific Islander; 1.0 percent American 
Indian or Alaskan Native; .6 percent other; and .8 percent 
not reported. 
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Heroin mentions constituted a large portion of drug 
client admissions by drug of choice in overall reporting of 
such information from 39 States, the District of Columbia f 
Guam, Puerto Rico and the Virgin Islands. However, in 26 
States, Guam and the Virgin Islands, cocaine and/or 
marijuana mentions exceeded heroin mentions. 

Selected comparisons were made between 1984 and 1985 
alcohol and drug client SADAP data ! The alcohol client 
treatment admissions data provided by 44 States, the 
District of Columbia and Puerto Rico for both years 
revealed a six percent rise in those admissions. Forty 
States, the District of Columbia and Puerto Rico were able 
to provide information on drug client treatment admissions 
in both years. Comparisons of those data show an increase 
of nearly 5 . 6 percent . Comparisons of drug client 
admissions over the two years by primary drug of abuse 
revealed a 69.8 percent increase in the "Other" drug 
category. A 48.5 percent increase in the cocaine category 
was also reported. 

Availability of Other Treatment Related Data 

In order to determine the availability of treatment 
related data, the State Alcohol and Drug Agencies were 
asked whether any data are available on treatment outcome 
and/or the average costs of treatment by modality. Thirty 
State Agencies responded that treatment outcome data are 
available within their States. Forty-one State Agencies 
indicated the availability of information on the average 
costs of treatment by modality. 

Top Policy Issues 

Fifty States, the District of Columbia, Guam, Puerto 
Rico and the Virgin Islands identified policy questions and 
issues currently being considered at the State level. The 
most frequently mentioned policy issues fell into five 
categories: prevention and education (19 States); services 
for children and adolescents (17 States) ; public and 
private health insurance issues (14 States); maintenance 
and measurement of quality control, treatment effectiveness 
and efficiency (13 States); and the pursuit of alternative 
sources of funding for treatment and prevention services 
(11 States). 

Major Unmet Needs 

Forty-nine States , the District of Columbia , Guam, 
Puerto Rico and the Virgin Islands indicated that major 
needs were identified through their most recent State 
planning process for which resources were not adequate to 
meet those needs. Most States submitted narrative 
responses describing these unmet needs. In addition to the 
need for a general increase in funds to support treatment 
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SSfcifie ™a« <„ 8 ? r ^ Ce8 '< the States indicated other 
2o«S« .« ?, including increased services to youth, 
YnXi* " "ll \ * 8 ? v «iety of special population groups 
including ethnic minorities, the dual handicaooed 
intravenous drug abusers diagnosed as having AIDS,' 
.;2t2 nt lZl B ° n Z' J ndlvlduals i" the criminal 9 jusUce 

Son: -r^^^ 
^^J^^JT^' increase progr^ st^fl 

Significant Chances in Treatme nt and/or Prevention Services 

The State Alcohol and Drug Agencies were also asked 
to provide a narrative description of any significant 

rSS3 ^o^^h 8 ^ ° CCUrred durin 9 PY "85 2Jd ?Se 
SiJ?r?^ n ? h K ? han 9es. A total of 43 States, the 

n««t^ e ?«f 0 Si^ a '4 Guam and the Virgin Islands submitted 
InlH «5 information in response to this request. The 
scope of the narrative comments related to either increases 

£ 0 «S ea8e8 <f n 5 Undin9 f upport for treatment service" new 

program initiatives, intoxicated driver legislation and 

services, prevention programs and services, changes in 
services for women, and client and drug use trends. 
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I. INTRODUCTION 



Alcohol and drug abuse and dependency constitute 
major public health problems for the nation. During 1983, 
the most recent year for which cost data are available, 
the economic costs of these problems totaled over $176 
billion. 1/ These enormous problems must be addressed at 
all levels of government. At a Federal level, the 
Alcohol, Drug Abuse and Mental Health Administration 
(ADAMHA), the National Institute on Alcohol Abuse and 
Alcoholism (NIAAA) and the National Institute on Drug 
Abuse (NIDA) have been authorized to provide national 
leadership on alcohol and drug issues. A major portion of 
this responsibility focuses on the task of monitoring 
various indicators of alcohol and drug abuse, including 
information on treatment and prevention services and 
funding resources. 

At a State level, the State Alcohol and Drug 
Agencies have administrative responsibility for the 
allocation and effective utilization of Federal and State 
revenues specifically targeted for alcohol and drug 
treatment and prevention services. In order to 
effectively and efficiently carry out these tasks, each 
State Agency collects relevant information on needs, 
services and resources. This information assists the 
States in their ongoing planning, monitoring and service 
delivery functions. 

Prior to 1982 NIAAA and NIDA were the repository for 
significant amounts of detailed information from States 
and programs on alcohol and drug treatment and prevention 
services and clients. These data were often reported v > 
the Federal level by the States and/or individual programs 
as a condition of receipt of the Federal alcohol and drug 
formula and project grant funds. However, when the 
Alcohol, Drug Abuse and Mental Health Services (ADMS) 
Block Grant was authorized by Public Law 97-35 in 1981, 
the requirement for the provision of detailed data from 
the States and programs was eliminated. As a result of 
this action a number of different national data reporting 
systems that had been developed by NIAAA and NIDA were 
terminated. 

Nevertheless, the continued importance and need for 
some national data on alcohol and drug treatment and 
prevention programs, services and clients was recognized. 
The Senate Committee on Labor and Human Resources included 
language in its report on the Alcohol and Drug Abuse 
Amendments of 1983 which refers to data collection as an 
important national leadership responsibility of the 

1/ Economic Costs to Society of Alcohol, Dr ug Abuse and 
Mental Illness; 1980 . Harwood, Henrick; et.al., Research 
Triangle Institute. 
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SliJi i The ? ommlttee specifically encouraged the 

E£ ?3 B *?4 aCqUire Malcoho l^m and drug program data 
in f orma J ion systems in each State". The Congress 
SXE'iS « irecte « *f* Secret «y of the Department " 
ADAMHA tot Services, through the Administrator of 

"conduct data collection activities with respect- 
to such programs, including data collection 
activities concerning the types of alcoholism, 
alcohol abuse, drug abuse and mental health 
treatment and prevention activities conducted 

? n 5? r ^ such part ' the number and types of 
individuals receiving services under such 
programs and activities, and the sources of 
funding (other than funding provided under such 

^lllL f°Lw! Uch P r °9rams and activities". 
(Section 1920)(42 U.S.C. 300 x) 

. . In or ? er to me et the Congressional mandates for 

continuing data collection activities and to be able to 

fv«?? n wnJ n ° Wle 5 geably *? questions regarding the 
availability of prevention, intervention and treatment 
resources to deal with alcohol and drug abuse, the Federal 
government has sought to maintain minimal data which are 
accurate and updated on a regular basis. Since NASADAD has 
an established ongoing relationship with all of the State 
Alcohol and Drug Abuse Agencies, it constitutes the single 
best source of such data. * 

«<^„«.? ASADAD M ha ? demonstrated its capability to 
unf?o^ V ?i? an ?< efficientl y gather, analyze and present 
uniform information on alcohol and drug abuse treatment and 
prevention resources and clients from the states. The 
IiiSlIi wi i lin 9 nes s to provide NASADAD with information on 
alcohol and drug treatment and prevention services, 
resources and clients is evidenced by the successful 
outcome of previous contract efforts which included State 
data from Fiscal Years 1983 and 1984. State -by- State data 
on funding levels and services, client characteristics and 
program changes has been collected, analyzed and 
presented. In addition, data were compiled on state 
prevention activities, intoxicated driver projects and 
employee assistance programs. ana 

On September 18, 1984, NIDA and NIAAA again entered 
into a contractual relationship with NASADAD to continue 
support of a cooperative Federal/State national data 
strategy (Contract No. ADM 271-84-7314). As a key part of 
this contract, NASADAD is working with both the Institutes 
ana the States to assess, define and voluntarily provide 
IS:™!! 011 ° n a , lcoho1 <* r ug abuse services, programs, 

resources, and needs. The data being collected and 
analyzed by NASADAD are already in existence at the State 
level. The major tasks being performed by NASADAD are the 
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definition and collection of information in a uniform 
format from its members, the analysis of the data submitted 
by each State, the development of meaningful comparisons of 
data across States and over time, and the provision of a 
comprehensive report on the findings. 
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II • STUDY PURPOSE AND METHODOLOGY 



The overall purpose of this study is to ensure the 

?n?o^a??o„ aV ? ilabil J ty „° f 8elected service and resourcl 
ihl SlfJiS e «. f f 0m a i r ff dv existing State sources throughout 
3L.2£i and itS Territories. The specific data 

«i«Sr^ i 2 ClU ??' . b ^ are not lilted toT financial, 
program, and client data that States are willina to 

S'tiS 1 ^ t 8 ^" . t0 / 88i8t NIDA and S ^ ?n aBsessiSg 
SlLfXI ? treatment and prevention resources and services 
provided to drug and alcohol abusers throughout the country. 

The major study objectives are: 

o To provide continued support for the 
implementation of a joint Federal/State national 
data strategy, e.g., through collaboration on the 
state Alcohol and Drug Abuse Profile (SADAP) and 
the National Alcoholism and Drug Abuse Program 
Inventory. state representatives are involved by 
providing consultation, in examining options and 
developing recommendations for appropriate 
changes in the scope and content of existing and 
future efforts to acquire data from the states on 
a voluntary basis. 

o To annually collect secondary data from the 
States relating to alcohol and drug abuse 
services, clients and resources. 

o To automate the editing, storage and analysis of 
data acquired from the States in prior and 
current Fiscal Years. 

o To aggregate and analyze the data that are 
voluntarily submitted by each State, including 
the development of bcth within and across state 
comparisons and analyses. 

n.rfor!!!!^ 07 ?" 11 St !i ldy J methodology was defined within a 
J?™ 01 ? lan comprised of four major tasks and related 
IS^!??' , lnclu< 4 n 9 the design of data acquisition and 
SSfJZI P I development of support materials and 
procedures; implementation of deta acquisition and 
analysis; and the preparation of numerous project reports. 

Subsequent to the conduct of a meeting in May, 1985 
with state and Institute representatives to solicit input 
and recommendations for the 1985 SADAP form, NASADAD staff 
developed all necessary support materials. Data collection 
Si™??" 8 ? er ? impiemented in October, 1985 when those 
support materials were distributed to the State Alcohol and 
Drug Agency Directors. Attached as Appendix A is a copy of 
the cover letter, information collection format, and 
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glossary of terms that were sent out to each State Alcohol 
and Drug Agency Director. This material was followed by 
written communications to States reminding them of the 
importance of voluntarily submitting the data. Telephone 
calls also were made to Directors who had not submitted 
information within the requested time frame. 

The Directors of the State Alcohol r i Drug Agencies 
from 50 States r the District of Columbia, Juam r Puerto Rico 
and the Virgin Islands voluntarily submitted information in 
response to the request from NASADAD. The data received 
are summarized and analyzed within the remaining sections 
of this report. Each State Director was provided a draft 
copy of the report tables to review and verify the accuracy 
of all data submitted from his/her State. 
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III. FUNDING OF \LCOHOL AND DRUG SERVICES 

States, the District n f mi„mw. £ A ' 1985 • Fifty 
,,j„j_' , - uistrict or Columbia, Guam, Puerto Rico and *-h*» 
Virgin islands responded positively to this request. 

imnorflfj". Presenting and analyzing the findings, it is 

IZZZl? (e r „^ re ff ive «>* «™3ing from the state A/D 

the Veterans 1 Administration and by private. non-s*.*I 
prSgrams! » lc ° holis » «" *™» abuse 'JSSSi "and^prevenUon 

organised "SnJnlnrermaJor'subsectJons: 1160 ^ «~ 
o Financial Expenditures by state and Funding Source; 
o Financial Expenditures by Type of Program Activity, 

° »™- ^ e: i and Percen t of Treatment Units Which 
Agencr?n P F? d l 8 9^ ini8tered by the State ^Icohol/SrSg 

Information on each of these areas follows. 

l ' financial Expenditures by State and Funding Source 

»i™»J? 1S « ub ? ectlon provides information on expenditures for 

SHU- #«T ! 5 Pis ° al Year - It should be noted that only two 
22 the ^ a S?n an ? ? ic 5 1 9»?>' the ^strict of boiSmbia? Y G uZ 
! 4.U ! J Vir ? ln Islan ds have Fiscal Years directly comparable 
46 s?af!f eral / , Go Y ernment October 1 to September 3oT^2il! 
46 States and Puerto Rico have Fiscal Years from July 1 

to ne March° n ?l Stat ^ (N6W Y ° rk) haS a Pi8cal *« a " E£ lllil t0 l 
SeotS^i J 1 / nd a ° ne S J? te (Texa8) has a Fiscal Year from 
September 1 to August 31. The data are categorized and 
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presented on both a State-by-State basis and by funding 
source f including State Alcohol and Drug Agency monies, other 
State monies, the alcohol and drug portion of the Alcohol, 
Drug Abuse and Mental Health Services (ADMS) Block Grant, 
other Federal monies, county and local funds and monies from 
other sources. Also, total expenditures are reported for each 
of the 50 States, District of Columbia, Guam, Puerto Rico and 
the Virgin Islands and for each funding source. See Exhibit I 
which follows. 

The total monies expended within all 50 States, the 
District of Columbia, Guam, Puerto Rico and the Virgin Islands 
for alcohol and drug services in those programs receiving at 
least some State administered funds during each State's 1985 
FY were $1,364,765,441. This total includes $659.1 million 
(48.3 percent) from State A/D Agency sources, $59.4 million 
(4.4 percent) from other State agency sources, $237.0 million 
(17.4 percent) from the ADMS Block Grant, $25.4 million (1.9 
percent) from otner Federal government sources, $89.3 million 
(6.5 percent) from county or local agency sources, and $294.6 
million (21.6 percent) from other sources (e.g., 
reimbursements from private health insurance, client fees, 
court fines or assessments for treatment imposed on 
intoxicated drivers). 

Caution needs to be exercised in the utilization and 
interpretation of these data. As noted earlier, the data 
include information only on those programs "which received at 
least some funds administered by the State A/D Agency during 
Fiscal Year 1985". Also, in some States complete information 
is not available on all funding sources even for State A/D 
Agency supported programs. In most instances where such 
information is not presented the amount of such funding, if 
any, is probably minimal. However, since in some instances 
such funding may be substantial, the percents presented in 
Exhibit I should be used only as gross estimates of the 
overall level of funding from various sources. It is likely 
that the "Other State", "Other Federal", "County or Local" and 
"Other Sources" categories actually contribute more monies and 
higher percents than the figures indicate. 

The specific levels of fiscal support contributed by 
different sources vary considerably among the States. It is 
clear, however, that for all States combined and for most 
States individually the single largest source of funding 
during FY 1985 for alcohol and drug services was State 
revenues . In 37 States and Puerto Rico , State A/D Agency 
funds constituted the single largest source of funding, while 
in two States and .. the District of Columbia other State 
revenues were the largest source of support. The ADMS Block 
Grant was the largest revenue source in six States, Guam and 
the Virgin Islands. Among the remaining five States, other 
Federal sources was the largest source of funding in one State 
and other sources of monies provided the most funds in four 
States. None of the State Agencies reported county and local 
monies as the largest revenue source during FY 1985. 
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EXHIBIT I 

CXMNDITURII TOR OTATI 9UM0RTID ALCOHOL AND DRUG AiUIE SERVICES 
•Y STATE AND BY FUNDING SOURCE FOR FISCAL YEAR 1989 



STATE 

Alabama 

Alaoka 

Apliona 

Apkanoaa 

California 

Colorado 

Connoctlcut 

DolOMaro 

District of Col 

Florida 

Qoorgla 



Idaho 
Illlnola 
Indiana 
Iowa 



Kentucky 

Louisiana 

Hal no 

Maryland 

Naaoachuootta 

nichlgan 

ftlnftooota 

mooiaaippi 

niooouri 

Montana 

Nobraaka 

Novada 

Nom HoopoMpo 
Now Joraoy 
Now hoxlco 
Now York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
OrofOfi 

Fonnaylvanla 
Fuorto Rico 
Rhodo island 
South Carolina 
South Dakota 



Tom as 

Utah 



Virgin Islands 
Virginia 
Washington 
Most Virginia 
Wisconsin 
Nyool ng 



STATE 

ALCOHOL/ 
DRUO AGENCY 

1,094,494 
14,000,700 
t, 434, 203 
1,799,917 
78,514,000 
f ,474,302 
7,192,497 
2, 444, f 77 
IB*, 047 
28,794,932 
19,092,313 
N/A 
1,339,909 
1,799,904 
3t, 773,870 
3,143,8*2 
0,144,993 
3,178,100 
f 47, 733 
B, 499,823 
4,029,810 
21,902,397 
29,894,447 
29,3*0,749 
2,333,900 
2,491,222 
4,979,114 
207,920 
3,941,499 
1,444,229 
1,029,940 
12,204,000 
9,991,234 
134,329,471 
2,913,497 
1,017,000 
11,273,999 
4,094,743 
7,043,379 
24,902,000 
13,424,949 
9,399,941 
4,009,049 
999,347 
4,933,742 
9,734,347 
9,934,499 
2,199,047 
214,999 
12,190,499 
14,419,430 
2,094,977 
39,134,734 
2,939,934 



OTHER 
9TATE 

AGENCY 



ALCOHOL/ 
DRUG ABUSE 
BLOCK GRANT 



OTHER 
FEDERAL 
GOVERNMENT 



COUNTY 
OR LOCAL 
AGENCIES 



0 


3,749,388 


292,744 


N/A 


N/A 


1,804,400 


0 


4 , 004 , 743 


3,793,471 


0 


N/A 


0 


2,111,219 


1,179,884 


o 


43S,00C 


30,847,000 


3,831,000 


24*033.982 

as ~ * w v 8 Two 


,100,000 


3,093,947 


0 


o 


0 


4,499,481 


2,439,323 


o 


0 


1,311,929 


0 


o 


,947,010 


1,941,400 


0 


o 


,493,724 


19,811,139 


100,041 


Q 


0 


2,091,249 


o 


999,991 


0 


204,092 


o 


V 


N/A 


994,979 


34,393 


39 , 229 


N/A 


1,027,071 


N/A 


N/A 


20,490 


7,942,944 


0 


o 


,772,972* 


2,934,313 


2,292,480 


397 , 930 


499,470 


2,342,473 


171,794 


1, 107,429 


,449,400 


1,449,900 


177,000 


1 . SCO . OOO 

•> , BVV , WW 


,329,479 


2,944,909 


4,980 


1 . OS4 . 37 1 


942 


3,937,719 


214,739 


V 


244,000 


1,314,304 


120,000 


490 , 000 


N/A 


2,980,414 


1,042,893 


1.247.220 


N/A 


4,440,434 


0 


N/A 


,228,000 


10,727,894 


1,409,794 


4,984,304 


N/A 


2,448,800 


10,800 


N/A 


0 


1,099,003 


3,077,079 


N/A 


0 


3,993,749 


940,493 


N/A 


,939,141 


1,098,197 


419,009 


1 . 493 . 3BO 

* , ^ WW , tIBV 


0 


1,097,490 


0 


479, 199 


0 


2,199,309 


0 


147, 143 


0 


1,308,230 


0 


o 


1,000 


9,170,000 


932,000 


N/A 


492,300 


2,282,980 


944,900 


o 


704,199 


20,349,088 


1,429,901 


21,448,939 


N/A 


3,709,942 


0 


N/A 


N/A 


419,000 


N/A 


N/A 


, 991, 978 


8,438,484 


1,389,987 


1,828,904 


0 


1,948,329 


o 


N/A 


N/A 


3,847,887 


304,298 


N/A 


,272,000 


11,844,000 


9 ',000 


3,824,000 


0 


4,074,979 


214,720 


0 


0 


1,992,243 


0 


0 


0 


1,991,948 


. 189,872 


3,997,494 


299,220 


919,299 


889,081 


429,719 


N/A 


2,708,434 


434,307 


244,494 


93,939 


10,414,384 


0 


4,194,999 


929,304 


1,949,941 


394,943 


2,041,112 


0 


1,322,992 


90,972 


0 


0 


379,000 


0 


0 


N/A 


4,324,834 


N/A 


9,949,994 


838,249 


4,249,712 


442,439 


444,311 


843,490 


1,220,931 


0 


284,417 


142,100 


4,084,814 


0 


1,109,424 


0 


344,844 


N/A 


898,391 



TOTALS 



OTHER 


GRAND 


9QURCEB 


TOTAL 


N/A 


S.91S.793 

W , T A W , f T W 


o 


IS. SI 1 

* T , B 1 1 , 66 w 


4 ■ 786 . 444 

*• 1 » ww , ww ss 


20.21fl.f9A AD 
ww,wlw,lwU MB 


327 , 223 


■1 A A3 - SA2 

a , w vw , a^w 


47 .547.740 


9A1 Q33 79A 
AU1 , Tww , / wU 


2.SSB OSS 

m , Bw« , Tww 


10,219,222 


12.747.244 

* * , ¥ w f , m w — 


97 AO 7 

A/ , WO/ , 733 


o 


3 . 7S4 OA9 
w , / BO , TV* 


o 


lO. 097. 477 
• v , wT w %m ¥ ¥ 


o 


A9 66 1 73S 

4A , ST ft , r Ww 


2.013.0711 

w,WAW,Wrw 


93 7,7 7A9 


A 
V 


204,092 A 


* , www |V1T 


w J ww . m . 

3,673, 124 


N/A 


9 A99 wTSK 
A , 022 , 079 


A 
V 


47,394,914 




4 ™ A, w v i- w 1 

17, 403 , 69 1 


SB . 4S A 

ww , wT™ 


12, AO 1 , Oww 


43B . OAA 

Www , WW 


Q AA9 /\At/S 

0,402,000 


A 


7,900,941 


o 


19 64 A w v w 
12,014,939 


2. 423. OOO 

w , WwW , WW 


B AVI |41 

0,092,014 


1 .0S7.3B1 

* , WBr , WW a 


9A 4 Aw MV 

AO, 149,997 


899. OOO 

wTT , WWW 


7W ITA w/\. 
ww, 734, 301 


19.744. 141 

* t , r mm , a w a 


■a , 94 a , 070 


N/A 


m AA| AAA 

3 ,997 ,099 


N/A 


4 , 924 , 300 




1 1 AA1 Ww 

11, 492 , 399 


2.917.470 


m. AAA AW 

0,960,073 


7 AS - 32 A 
r vt , Www 


6, 103,067 


2 . 7 AO - 3SQ 

•) ' wV , ww r 


a mm AAA 

6,092,090 




9 33ff « wjA 
A, www, 190 


N/A 


99 3A7 AAA 
AA, 397, 999 


N/A 


13,971 ,286 


121 . US. 117 


3Aw IAS i«i w 

397,360,401 C 


N/A 


A <t93 816 
O, 3 Aw, 9ft 7 


1 AS . OOO 

A ™ w , www 


1 777 AAA 
1 ,777,909 


8,283,718 


3S.64A 767 
ww , T6U , 777 


N/A 


S . 623 ftAfl 
w , Tww , Ww 


N/A 


19,719,239 


IS. 347 AAA 

A W , Ww/ , www 


A. K 411 AAA 

69,712,990 


o 


<7 7 ■ AAA 

17,7 aO, 444 


A 
w 


7 AAA 

7,292,004 


2 .343. OOO 

w , WWW , WWW 


19 mi nat 
12,912,294 


1,028,048 


4,019,714 


1,782,821 


10,100,900 


0 


20,433,119 


2,224,407 


12,929,042 


244,480 


3,770,941 


0 


991,999 


4,478,024 


27,027,973 


4,832,184 


29,944,929 


2,031,974 


7,447,891 


3,283,874 


92,724,994 A 


N/A 


3,982,483 



48 9 ,080 , 208 ^99 , 409*903 234,949,744 29,372,414 99,349,393 294,414,947 
RtRCtNT 0- TOTAL 49.3X 4.4X mm ~ mmumma ~ u " aammmma ™ 



4.9X 



21. 6X 



1,344,749,441 

100. OX 



A ■ "iouroa roprooont allocated fund, pathor than oxpondlturo*. 

r 1 221151 c «t4gory lncludoo County op Local fun-oj fupthop bpoakout not available. 

c * iTnSSbt^yS^ ■ onl " only ' d * t * °" dru " *™ 

N/» ■ In«o^Mtlor»nat >V«ll^l.. '. 

Cutlon.ry IWt.l J^^^ infor-tlon i. not .v.U.bl. an .11 funding .cure, for 8t.f 

rSKSSiE^r"*' X ? ln.t.nc. wh.r. .ueh Information 1. not pp.Mnt.d th. .mount of 

b. "liortSnS?:! **:: V : *'-2:° b-bly HOH.VT, .tnc. in tn.t.nc .uch funding S.y 

^.T" jr? 11 ?** f r- " n ! -d J f t thB botto « °* «•»•' t«bl« .hould b. u.Ki only .. grow 
S?!i!! ~a?!j h I-2ir?« i? V-1 ! °* ,undln « * po " v.rlou. .cure... it 1. llk.ly that th. "0th«- 
« JLiS^TLiW^* 1 ' COU T tV Loeal and "0 thBr 80UPC." e.t.gorlM actually contrlbutr 
•or. Monln and higher pwcmttgn than th. flgurM .hown. 

toure.i Stat. Alcohol and Drug AbuM Profll., FY 1' 83 1 data ar. include for "only the*, program, which r .cwvKJ 
•t iHlt mm fund. •dmlnl.t.rKi by th. Stat. Alcohol /Drug Ag.ncy during Fi.ell Y.ar IfS-. r-C#4v " d 
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Included as Appendix £ of this report are State-by-State 
population, per capita income, population density and State 
revenue figures to aid in further analyses and interpretations 
of the financial data. Population data are for Fiscal Year 
1985, the population density di ta are for Calendar Year 1983, 
the per capita income data are for Calendar Year 1984 and the 
State revenues reflect each State's FY 1984. More recent 
information was not available for all States. 

Detailed comparisons of financial expenditures reported 
by States in this year's State Alcohol and Drug Abuse Profile 
(SADAP) data with SADAP data collected in previous years for 
FYs 1982, 1983 and 1984 are not appropriate. Such comparisons 
would be misleading since there have continued to be changes 
instituted in the specific wording of questions related to 
States' fiscal resources. 

In previous years, States were asked to "estimate" their 
current year's fiscal allocations while they were still in the 
middle of the fiscal year. Thus the State could only provide 
estimates of dollar allocations for all alcohol and drug 
services within their States. Last year, two major 
refinements were made to the data collection effort: States 
were asked to report actual allocations for their most 
recently completed fiscal year (FY 1984) and to provide fiscal 
information for "only those programs which received at least 
some funds administered by the State alcohol/drug agency 
during Fiscal Year 1984". This year a third refinement was 
added: States were asked to report actual total 
"expenditures" for FY 1985 rather than allocations " 

For purposes of a general comparison, however, it can be 
reported that the total dollars expended in FY 1985 for 
alcohol and drug abuse services in those programs which 
received at least some State A/D Agency monies in the 50 
States, District of Columbia and Puerto Rico which also 
responded to the FY 1984 survey were $1,364,765,441. In FY 
1984 the total monies allocated by those same 52 State A/D 
Agencies were $1,323,748,793. It should be emphasized, 
however, that total monies "allocated" in a particular fiscal 
year are not the same as total monies "expended" in that 
fiscal year . Therefore, such direct comparisons are not 
statistically valid . For example, one State allocated 
approximately $25 million more for prevention activities than 
it expended in FY 1985. This change could easily be 
misconstrued as a reduction in support for prevention when, in 
actuality, it is merely a reflection of the change in the 
reporting format. 

It is anticipated that the changes in methodology that 
have continued to be instituted will help to ensure the 
accuracy, precision and completeness of the data that are 
provided. Also, a firm base has now been established for 
comparing FY 1985 data with data collected in future years. 



9 



ERLC 2R 



2. Financial Expendit ures bv Type of Program Activity 

.« wit 4 n thi ? «ubsection information ia provided on the 
amount of monies expended during FY 1985 for different types 
of alcohol and drug program activities. Data are presented on 
by-State basis for three program activities including 
5fl!^?*2 t# P r « v « nti °n» and other. Total expenditures are 
reported for each State and for each program activity 
category, see Exhibit u which follows. activity 

«n oil*!!?***.*?*!^ 0 !?* 1 *; th * total moni «» expended within the 
5? Dietrict of Columbia, Guam, Puerto Rico and the 

Virgin Islands during FY i 9 85 in those programs which received 
fi*. acae State a/D Agency funda were $1,364,765,441. Of 

this amount, 54 State Agencies were able to report the 
breakout of $1,332,706,692 into the different types of alcohol 
and drug program activitiea. of this total $1,042,734,615 
tiM a»i P !5S MI ?i, a Were ex ? en <3ed for treatment activities, 
!i;J«f:h2 ( 1 , S,,? erc 5 nt) were expended for prevention 
mil !f'^ and * 132 '350,799 (9.9 percent) were expended for 
otner activities (e.g., training, research, administration). 

Over the past few years, many states have substantially 
increased their commitment to and financial expenditures for 
prevention programs. However, within every state the 
expenditures for treatment remain much higher than those for 
prevention. Overall, the expenditures for treatment are 
nearly seven times as great as those for prevention. 

I* .dumber and Percent o f Treatment Unite Which Received 

Funda Administered by the State Alcohol/Drua Agency in FY 1585 — 

Within this subsection information is provided on the 
total number of treatment units which received funds 
administered by the State A/D Agency in FY 1985. The data are 
presented by primary orientation of the treatment units: 
alcohol, drug or combined alcohol/drug. An estimate is also 
provided indicating the percent of treatment units in the 

fr*r e vL** 1985 ' that received any funds administered by the 
State A/D Agency. 

Fifty States, the District of Columbia, Guam, Puerto Rico 
and the Virgin islands identified a total of 5,901 alcohol 
and/or drug treatment units which received funds administered 
by the State A/D Agency in FY 1985. with regard to the 
orientation of the treatment units, 2,376 were identified as 
alcohol units, 1,410 as drug units and 2,115 were identified 
as combined alcohol/drug treatment units. Four of the State 
respondents were unable to identify the total number of units 
by orientation, i.e., alcohol, drug or combined alcohol/drug 
treatment units. See Exhibit III. 

With regard to an estimate of the percent of total 
alcohol and/or drug treatment units in the State that received 
any funds administered by the State A/D Agency in FY 1985, 46 
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EXHIBIT n 



EXPENDITURE9 FOR 9TATB 9UPP0RTBD ALCOHOL AND DRU0 A9U9E 9BRVICB9 
■7 9TATB AND IV TYPI OF PROGRAM ACTIVITY IN PItCAL YBAR 1MB 

TYPI OP PROGRAM ACTIVITY 



■TATS 


TREATMENT 


Alabama 


4,490,849 


Alaska 


14,236,314 


Arizona 


19,119,999 


Arkansas 


4,199,707 


California 


142,294,420 


Colorado 


13,039,797 


Connecticut 


23,932,144 


Ds la wars 


2,419,121 


District of Col 


11,923,494 


Florida 


39,313,673 


Oeorgla 


23,497,742 


9uam 


144,249 


Hawaii 


3,403,477 


Idaho 


2,397,879 


Illinois 


49,909,819 


Indiana 


19,709,007 


Iowa 


9,442,022 


Kansas 


7,324,440 


Ksntucky 


4,424,034 


Louisiana 


9,002,720 


Mains 


7,921,210 


Maryland 


29,424,440 


Massac husst t s 


30,993,494 


Michigan 


49,949,422 


Minnesota 


2,799,400 


Mississippi 


9,409,990 


Missouri 


9,744,979 


Montana 


7,240,223 


Nebraska 


9,109,412 


Nevada 


9,294,349 


New Hampshire 


1,229,700 


New Jersey 


13,913,000 


New Mewl co 


11,723,943 


New York 


239,441,939 


North Carolina 


2,993,492 


North Dakota 


1,443,000 


Ohio 


22,919,134 


Oklahoma 


9,099,472 


Oregon 


9,739,249 


Pennsylvania 


48,944,000 


Puerto Rico 


9,922,443 


Rhode Island 


4,139,237 


South Carolina 


9,943,313 


South Dakota 


3,141,194 


Tennessee 


7,739,402 


Tew as 


12,994,207 


Utah 


10,229,194 


Vermont 


2,329,991 


Virgin Islands 


919,949 


Virginia 


N/A 


Washington 


27,917,777 


West Virginia 


4,218,870 


Wisconsin 


40,902,799 


Wyoming 


2,472,402 



TOTALS 

PERCENT OF TOTAL 



1,042,734,419 
78. 2X 



PREVENTION 


OTHER 


TOTAL 


999, 1?7 


497,791 


9,919,793 


1,919,211 


1,397,338 


19,911 ,843 


712,992 


384,210 


MA f% 4 tM 4 MA A 

20,219,120 A 


404,792 


438,093 


9,403,942 


29,944,929 


33,710,371 


201 ,933,720 


3,193,429 


0 


14,219,222 


1,999,849 


1,494,000 


27,097,739 


499,409 


492,372 


3 , 794 , 902 


949,739 


4,229,449 


19,9f7,4>7 


2,497,902 


880,140 


42,991,739 


309,990 


0 


23 , 797 , 742 


41,219 


20,409 


204,092 A 


249,447 


0 


3,473,124 


199,243 


249,734 


2,922,979 


1,449,001 


0 


47,394,914 


1,203,432 


772,092 


17,483,491 


1,949,919 


490,114 


12,281 ,093 


939,349 


138,179 


9,402,000 


494,044 


792,943 


7,900,941 


1,219,440 


1,792,979 


12,814,939 


711,404 


0 


8,432,814 


949,991 


1,477,338 


28,149,997 


2,899,298 


2,441 ,317 


39,934,301 


8,097,774 


7,978,477 


49,949,979 


1,043,400 


1,140,400 


9,009,000 


219,401 


998,109 


4,924,300 


794,719 


898,448 


1 1 , 402 , 339 


799,890 


0 


8,040,073 


744,947 


309,208 


4,193,447 


741,991 


934,190 


4,992,090 


397,470 


719,020 


2,339, 190 


4,793,000 


1,411 ,000 


22,307,^00 


1,919,900 


331,923 


13,971 ,204 


41,882,077 


29,024,449 


309,349,491 


814,170 


2,913,497 


4,923,919 


134,000 


N/A 


1 ,777,000 


3,793,442 


4,321,343 


30,929,921 8 


499,074 


404,322 


9,923,049 


384,707 


799,278 


10,919,230 


9,994,000 


7,210,000 


49,712,000 


2,144,932 


9,440,949 


17,719,444 


499,114 


497,733 


7,292,084 


4,193,014 


2,799,949 


12,912,294 


427,443 


447,119 


4,019,716 


1,327,499 


1,033,939 


10,100,800 


a, 099,377 


m , B«B , ww 1 


20 . 433 .118 

AW , ^ WW , 4t 4t W 


2,703,874 


0 


12,929,062 


483,388 


749,402 


3,778,941 


79,724 


0 


991,989 


N/A 


N/A 


N/A C 


849,000 


41,748 


28,844,929 


722,893 


909,810 


7,447,981 


8,004,023 


4,219,734 


92,724,994 A 


917,704 


292,349 


3,882,493 


197,421,278 


132,390,799 


1,332,706,692 



11. 8X 



9.9X 



100.0% 



A ■ Figures represent allocated funds rather than expenditures. 

9 ■ Ohio was not able to differentiate by program activity the #9,030,876 of the 

total monies reported in Exhibit X, 
C ■ Virginia was not able to differentiate by program activity the #27,027,873 in 

expenditures reported in Exhibit I. 

N/A ■ Information not available. 

NOTE i "OTHER" category includes other activities beyond treatment or prevention services, 
e.g., training, research and administration. 

8ourcei State Alcohol and Drug Abuse Profile, FY 198S| data are Included for "only those 
programs which received at least some funds administered by the State Alcohol/ 
Drug Agency during Fiscal Year 1999 H . 
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EXHIBIT lit 



NUMBER OF ALCOHOL AND/ OR DRUB TREATMENT UNZTB WHICH RECEIVED FUNDI 
ADMINISTERED BY THE STATE ALCOHOL /DRUB AGENCY FOR FY IfBB 









nnMft r iitn 


THTAI 

TUTHL 








m»GUnwL/ 


ai Pfluni y 

ALCOHOL/ 




ai nnura 
HL.UUMUL. 


nai in 
DRUB 


nai in 
DRUB 


DRUB 




TnBnTnENT 


Taar ATaMTaJT 

TnBHTnBNT 


TRaATMaNT 


TRaATHaNT 


STATE 


UNITS 


UNITB 


UNITB 


UNITB 




21 


a 
9 


nn 

23 


■■■■ 
4B 




f 




TO 

3a 


42 


Ai* 1 1 on a 


Oaf 


nn 

27 


61 


120 


Af li ai lai 


12 


A 


« a. 

14 


32 


wai ITDTntf 


•A 7 




N/A 


720 


bit B» CUB 


31 


1 ft 
AO 


ft 


A 4 

91 


uonniGC * cue 


9A 


ig 




aa a 

▼a h 






< 
1 


7 


4 Bi 

13 




a 

a 


/ 


ft 


12 


Florl dA 


3A 
aa 


■>3 


TT 

33 


1 ft*5 

102 


OttorglA 


a 

T 


3 


3 A 


93 




O 


ft 


1 


1 


Ha waI 1 


g 




a 

y 


9 1 
21 


IdAho 




ft 


A3 


13 


111 lnols 


139 


31 

•J A 


19 

A T 


i an 

1A9 


4 FIB A BnB 


n 

V 


ft 


aVB 

4B 


AD 
90 


IOWA 


ft 


ft 


AT 


9B 


KAnsAs 


o 


1 

A 


3A 


TB 

3a 




1 
* 


«* 


1 9 A. 
AAA 


1 Tft 

130 


Lnui a 1 mi 


IB 

* B 


A A 


3A 
aO 


aa 


MaI no 


ft 


ft 


3 A 


T 4 

31 


Mar vl and 


11a 

a an 


7ft 


9ft 
AO 


299 


rm wb ri w % a 


13ft 


A»A» 

AA 


ft 


196 


Hi ehi flin 
n* kma ^jbmi 


N/H 




237 


237 


Ml nnaant a 


9 
a 


2 


46 


90 




■ A 

ao 


1 


20 


71 


n* ■■our* 


i 


a 


37 


72 


Mont ao A 


c\ 
o 


n 

2 


** 
30 


32 


riWO r a ■ K m 


o 


ft 


■Ja 

73 


79 


NovAdA 


a 

T 


1 ft 
AU 


ia 


39 




a 

a 


at 

a 


17 


27 




1 ftl 

ioa 


/3 


N/A 


17B 


Nat* Maw lea 
r*vw nvic icb 


OA 


n 1 


12 


79 


Uu ynrb 
r*w"l T Br R 




Tn A. 

376 


39 


674 


North Carol lna 
f™r fci i war b a a na 


33 
A<# 


i 

A 


4 ■» 

13 


37 


North Dakota 


o 


ft 


a 
■ 


a 


Ohio 


87 


✓ • 


qa 
27 


190 


Oklahoma 


ft 


ft 


32 


32 


Or ao, on 


OB 


a 

T 


< a 

It 


96 


rvnniyt vani a 


IB 
9B 


23 


419 


4BB 


rWrCB nics 


a 
O 


21 


37 


66 


nnHHi lit ano 


31 
2 A 


1 1 


4 


36 


■fyifcit Carolina 
■uu ui i war uti na 


ft 


ft 


T7 

3/ 


■in 

37 


flout h Dakota 


ft 


ft 


2 1 


21 


TtnnmH 


0 


0 


91 


91 


Takaa 


4B 


16 


17 


Bl 


Utah 


3 


i 


99 


99 


VATAOnt 


0 


0 


26 


26 


Virgin IslAnds 


1 


0 


2 


3 


VirginiA 


21 


7 


94 


122 


WAAhington 


47 


42 


40 


129 


Woot VirginiA 


0 


0 


26 


26 


Wisconsin 


424 


103 


67 


994 


Wyosl ng 


0 


1 


19 


16 


TOT ALB 


2,376 


1,410 


2,119 


9,901 


PERCENT OF TOTAL* 


40. 3% 


23. 9X 


39. ax 


100. OX 



A - Connoctlcut rocontly cl aaaI ^ 1 Ad 24 units aa H ComblnAd M units. 
HoMsvor, duo to dlttlcultlss in formAttlng dsts into ths 
sopATAts Alcohol And drug client mAtrlcss, thsy hsvs boon 
ArtlflclAlly sspArAtsd as submlttAd provlously 4or FY 19B4. 

N/A ■ IntorAAtlon not avaI 1 Abl a. 

•CAUtlonsry Notoi Bines 4 Btstss mats not Abl a to Idontlty All 

troAtmAnt units by orlsntAtlon, l.s., Alcohol t 
drug or comblnsd, ths psresnts shown should bs 
vlsMsd as only grosB sstl«Atss. 

Sourest Btsts Alcohol And Drug AbUAs Pro^lls, FY 1989| dsts srs 

lncludsd 4or "only thoss progrsns which rscslvsd At lssst 
aoas funds AdnlnlAtsrsd by ths 8tsts Alcohol/Drug Agsncy 
during Flscsl Ysat 1989 h . 
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States, the District of Columbia, Guam, Puerto Rico and the 
Virgin Islands responded to this question. The estimates 
ranged from a low of 16 percent in Texas to a high of 100 
percent in Georgia, Guam, Puerto Rico and the Virgin Islands. 
See Exhibit IV. 
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EXHIBIT IV 



ESTIMATE OF PERCENT OF TOTAL ALCOHOL AND /OR DRUO TREATMENT 
UNITE IN THE STATE THAT RECEIVED ANY FUNDS ADMINISTERED BY 
THE STATE ALCOHOL /DRUQ AGENCY IN FY 1983 



ESTIMATE OF 
PERCENT OF TOTAL 
TREATMENT UNIT8 
STATE FUNDED BY STATE AGENCY 



Alabama 60 

Alaska 90 

Arizona/Alcohol 78 

Arizona/Drug 70 

Arkansas 70 

California N/A 

Colorado 18 

Connecticut 62 

Delaware 68 

District of Col 80 

Florida 80 

Georgia 100 

Guam 100 

Hawaii 89 

Idaho 86 

Illinois 67 

Indiana 30 

Iowa 87 

Kansas 32 

Kentucky BS 

Louisiana 41 

Maine 89 

Maryland /Alcohol 84 

Maryland/Drug 84 

Massachusetts N/A 

Michigan 48 

Minnesota 21 

Mississippi 78 

Missouri 81 

Montana 73 

Nebraska SB 

Nevada 78 

New Hampshire 36 

New Jersey 60 

New Mexico/Alcohol 78 

New Men i co/ Drug 47 

New York/Alcohol 84 

New York /Drug N/A 

North Carolina N/A 

North Dakota N/A 

Ohio 87 

Oklahoma 60 

Oregon 80 

Pennsylvania 92 

Puerto Rico 100 

Rhode Island 68 

South Carolina 60 

South Dakota 72 

Tennessee 60 

Ton as 16 

Utah 74 

Vermont 90 

Virgin Islands 100 

Virginia 73 

Washington 86 

Meet Virginia 88 

Wisconsin BO 

Wyoming 90 



N/A ■ Information not available. 

Sourcei State Alcohol and Drug Abuse Profile, FY 1988. 
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IV. CLIENT ADMISSIONS TO ALCOHOL AND DRUG TREATMENT 
SERVICES 

Each State Alcohol and Drug (A/D) Agency was asked to 
provide information on client admissions to treatment units 
that received at least some monies administered by the 
State Agency during Fiscal Year 1985. Most of the States 
have combined alcohol and drug abuse treatment 
responsibilities within one agency. Also, a number of 
these agencies have established combined (e.g. , substance 
abuse, chemical dependency) treatment systems and/or client 
reporting systems and would prefer to report combined 
alcohol and drug client data. However, in response to a 
specific request from the Institutes (i.e., NIAAA and 
NIDA), each of which have a distinct mandate, NASADAD asked 
the States separate questions relating to alcohol and drug 
abuse treatment services. This was done in the interest of 
obtaining data that would be generally consistent with past 
data collection efforts and in an attempt to be responsive 
to those States that have separate alcohol and drug 
agencies. 

In reviewing and interpreting the data in this 
section of the report it is important to recognize that the 
client admissions figures noted are limited to those 
treatment units which received "at least some funds 
administered by the State Alcohol Agency" during Fiscal 
Year (FY) 1985. However, States reporting client 
information on those treatment units which received only 
partial funding from the State Agency were instructed to 
report data on all client admissions to the program, not 
just data on those client admissions supported by State A/D 
Agency funds. The data presented do not include client 
admissions to treatment units that did not receive any 
funds administered by the State A/D Agency during FY 1985. 
It is also important to recognize that the total number of 
client admissions reported in the following exhibits may 
not always be equal since in a few cases the State may not 
have been able to provide client admissions for all of the 
categories specified (e.g., some States use different age 
categories ) . 

The remainder of this section on client admissions to 
treatment services is organized within three major 
subsections including: 

o Client Admissions to Treatment Services for 
Alcohol Abuse and Alcoholism; 

o Client Admissions to Treatment Services for Drug 
Abuse and Addiction; and 

o Comparisons of Client Admissions Data for FY 1984 
and FY 1985. 

Information on each of these areas follows. 



!• Client Admissions to Treatment Services for 
Abuse and Alcoholism ~ 



This subsection includes client data organized under 
three topic headings including: 

o Client admissions data by environment and type of 
care; 

o Client admissions data by sex, age and 
race/ethnicity; and 

o Availability of client admissions data within 
treatment units that do not receive any . State 
Alcohol Agency funds* 

Information on each of these areas is presented within the 
following paragraphs* 

*• Client Admissions Data by Environment and T ype of 
Care 

Each State Alcohol (and combined alcohol and 
drug) Agency was asked to provide dati on the "number 
of client admissions during FY 1985 for ALCOHOL 
related treatment services in all units which 
received at least some funds administered by the 
State Alcohol Agency . " The information requested 
included client admissions data organized by 
environment (hospital or non-hospital) and by type of 
care (detoxification, rehabilitation/residential, or 
outpatient). See Exhibit V which follows • 

A total of 48 State Agencies, the District of 
Columbia, Guam, Puerto Rico and the Virgin islands 
provided at least some data on the number of total 
alcohol client treatment admissions during FY 1985* 
See the last column in Exhibit V. The total of 
reported alcohol client treatment admissions was over 
1.1 million (1,159,588). Of these admissions over 76 
percent (846,081 admissions) were to non-hospital 
units. However, seven States which reported 
admissions to non-hospital units did not have data 
available on admissions to hospital units and so the 
actual number and percent of hospital admissions is 
likely to be higher than indicated. Forty-one 
States, the District of Columbia, Guam, Puerto Rico 
and the Virgin Islands reported a total of 255,666 
client admissions to hospital based treatment units. 

Most States also reported data on alcohol client 
treatment admissions by type of care (detoxification, 
rehabilitation/residential, or outpatient) and 
environment (hospital or non-hospital) • See the 
first six columns of Exhibit V. Hospitals were used 
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IXHI9IT v 

NUMMft OF ALCOHOL CLIINT TWWTMfNT ADMISSIONS SY TYPt OP INVIPONMINT, 
TVPI OF CAM, AND IT ATI POP, FISCAL Y1AA 1909 



•TATK 



DETOXIFICATION 
HOSPITAL NON-HOSPITAL 



Alabama 
Alaska 
Arliena 
Arkansas 
California 
Col or Mo 
Connecticut 
Delaware 
PI strict of Col 
Florid* 
rgia 



Idaho 

Illinois 

Indiana 

Konoao 

Kentucky 
Louisiana 
Hal no 
Maryland 
Massachusetts 
Michigan 
Minnesota 
. Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

Mom Haopahlra 
Now Jersey 
Now Hon 1 co 
Now York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 



Pennsylvania 
Puerto Mice 
Rhode Island 
south Carolina 
south Dakota 
Tennessee 
Tosas 
Utah 
Voroont 

Virgin Islands 
Virginia 
Washington 
Hoot Virginia 
Wisconsin 



223 
17 
1,392 
40,000 
100 
0 
0 
0 

N/A 
10,430 
4 
0 

N/A 
N/A 
0 
0 
0 
0 
34 
999 
0 

40,142 

N/A 
0 

903 
1,191 
1,093 

429 

0 
0 

2,199 

N/A 
34,209 

N/A 
1,300 
0 

N/A 
N/A 
10,191 
337 
3,049 
0 

N/A 
439 
921 
2,447 

N/A 
0 

N/A 
979 
2,449 
7,930 

N/A 

199,999 



0 ! 
2,972 I 
494 I 
44 l 
0 I 
30,430 
9,249 I 
2,310 
3,917 
N/A 
9,934 
0 

729 
1,097 
29,200 
4,471 

921 
2,743 
1,997 
1,444 
1,329 
1,994 
0 

9,470 
27,492 
1,799 
9,727 
329 
9,427 
1,971 
0 

7,019 
3,412 
24,907 
4,749 

N/A 
9,344 

N/A 
4,944 
4,449 
0 

1,790 
3,997 
97T 
1,199 
442 
979 
994 
0 

4,373 
24,993 
319 
3,924 

N/A 



A9HA9/M9 1 DINT I AL I 
HOSPITAL NON-HOSPITAL I 



0 
0 
0 
0 

22,400 
0 
0 
0 
0 

N/A 
0 
0 
0 

N/A 
N/A 
92 
17 
0 
0 

N/A 
977 
0 
0 

N/A 
3,991 

0 
0 

1,349 
1,299 
0 
0 
271 
N/A 
3,910 
4,294 
1,900 
0 

N/A 
N/A 
714 

0 
90 

0 

344 

112 
N/A 
0 

N/A 
0 

N/A 
N/A 
1,197 
2,294 

N/A 



293,490 I 44,339 



3,779 
1,404 
4,349 
2,930 

0 

3,999 

3,014 
342 

1,497 
N/A 

2,349 
0 

499 

912 
4,433 
1,932 
1,930 
1,114 
2,994 
1,149 

939 
9,999 
9,941 
4,397 

944 
4,941 
4,401 

291 
1,994 

939 

979 
2,993 

244 
10,333 
1,993 

N/A 
1,921 

N/A; 
2,990 
4,432 
0 

494 

400 

179 
1,299 
4,399 
3,973 

901 
32 
1,991 
9,703 

393 
3,274 

N/A 

■MM! 

117,717 



OUTPATIINT 
HOSPITAL NON-HOSPITAL 



0 
0 
0 
0 
0 
0 

1,190 

0 
0 

N/A 
1,332 
33 
0 

N/A 
N/A 
0 
0 
0 
0 

N/A 
939 
419 

0 

N/A 
0 
0 
0 

N/A 
934 
0 
0 

993 

N/A 
20,034 
N/A 
N/A 
0 

N/A 
N/A 
0 
0 
149 
0 

N/A 
0 

N/A 
0 

N/A 
0 

N/A 
N/A 
49 
0 

N/A 
wmmb 

29,733 



TOTAL ADMISSIONS 9Y 
TYPI 0* INVIAONhCNT I 
HOSP I T AL NON-HOSP ITALI 



TOTAL 
ADNI99I0N9 



42. 3X 



37.7% 



27. 4 X 



72. 4% 



9. IX 



94. 9X 



23. 2X 



TOTALS 

PfRCSNT OP TOTAL 

A • mvlronoont catogorlos ars residential and non-rssldentlal instead of hospital and non-hospital. 

9 - Those adnlsslons data ars est 1 nates. 

C - NueOer of clients served instead of clients adoltted. 

D ■ 9tata of Florida cannot brsak out the total adolsslons flgurs of 94,221 by typs 
of environment i the grand total adolsslons flgurs of 1,191,114 is thus 94,221 
adnlsslons hlghsr than ths contained total adolsslons of ths two typs of environment figures. 

I ■ Includes sanatarluos and/or halfway houses in rshab/reeldentlal non-hospital catsgory. 

P ■ Includes both alcohol and drug adolsslons* 

9 - These total e Include community contract treatment programs onlyi thsy do not 

include 4 State lodges. 
H - All client information le for CY 1994. 

I - Hospital admissions cannot bs broken out by type of cars. 




474,1 



299,444 



1,199,99 



74. SX 



100. OX 



N/A - Information not aval labia. 

NOTE i Or and total a for the client sx hi bits may differ depending on State ability to raapond 
to specific categorlee. 

Sourcei State Alcohol and Drug Abuaa Profile, FY 1999| data are included for "only those programs which 
rscslved eome funds admlniatarad by the State Alcohol /Drug Agency during Fiscal Year 1983". 
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by nearly 43 percent of those clients who required 
detoxification services. However , the proportions of 
hospital and non-hospital admissions are considerably 
different for those clients who required 
rehabl litation/residential or outpatient services . 
With regard to rehabilitation/residential services, 
non-hospital facilities were used for nearly 73 
percent of the client admissions. Also, with regard 
to outpatient services, non-hospital facilities were 
used for nearly 95 percent of the client admissions. 

b. Client Admissions Data by Sex, Age and 
Race/Bthnicity 

Bach State Alcohol (and combined alcohol and 
drug) Agency was asked to provide data on "the number 
of client admissions during Fiscal Year 1985 in units 
which received at least some funds administered by 
the State Alcohol Agency for ALCOHOL related 
treatment services in each of the age , sex, 
race/ethnicity categories" specified. Forty-nine 
States, the District of Columbia, Guam and Puerto 
Rico reported alcohol client admissions data by sex. 
See Exhibit VI which follows. Over 79 percent of the 
alcohol client admissions were male, nearly 20 
percent were female and data on sex were not reported 
on 1.0 percent of the alcohol client admissions. 

Thirty-three States, the District of Columbia and 
Guam were able to report data by the age categories 
requested. See Exhibit VII. The percent of client 
admissions that fell within each of the age range 
categories requested were as follows: 



Age Percent of Admissions 



Under 18 


3.3% 


18-20 


4.4% 


21-24 


10.7% 


25-34 


30.9% 


35-44 


24.2% 


45-54 


14.8% 


55-64 


7.1% 


65 and over 


2.4% 


Not Reported 


2.2% 



With regard to alcohol client treatment 
admissions information by age and by sex, a total of 
33 State agencies reported data. See Exhibit VIII 
which follows. A number of States have established 
different age range categories and they were not able 
to retrieve or report client information according to 
the specific categories requested. 
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EXHIBIT VI 



NUMBER OF ALCOHOL CLIENT TREATMENT ADMISSIONS 
BY SEX AND STATE FOR FISCAL YEAR 1789 

BEX 



STATE 
9 1 Ml K 


MALE 


FEMALE NOT 


REPORTED 

n»r wn v mat 


TOTAL 




3 1 923 


906 


o 


4,429 




8,310 


2,694 


0 


11,004 


Ar 1 s on a 


1 5 , 984 


9, 199 


o 


21 , 183 


^\ im |« al ■« at al at 


6.229 


1 , 149 


o 


7,378 


uai i torni a 


Q9 300 


21 ,000 


o 


1 13,300 


Col or Ado 


29, 197 


4,883 


o 


30,040 


P**p«p«am«.^ i »i ii 
UennTCC * CUl 


10, 290 


2,906 


o 


13,198 A 




2,616 


981 


0 


3, 197 




6,376 


1 ,217 


0 


7,399 


PI ns* 4 Hal 

r l OT 1 OA 


49,049 


1 1 , 172 


o 


96,221 


3eorgl A 


33,471 


7 1 149 


o 


40,620 


QuAfTI 


30 


7 


o 


37 


nAWAl 1 


1 B23 


622 


1 17 


2,962 


I dAho 


4,617 


1 ,937 


o 


6, 194 


nil noi • 


49 , 34 1 


9,412 


70 


94,823 


Indl aha 


11, /aCat 


3,702 


o 


19, 424 


Iowa 


4 , 146 


869 


424 


9,439 


K AH AAA 


7 39"* 

/ , OT3 


1 , 329 


o 


8,720 


Kentucky 


B IQA 
P , lot 


1 B09 

* , BUaC 


o 


9,986 


LOUl Al AHA 




N/A 


N/A 


N/A 


MaI no 


«J 779 

T , / / at 


2,802 


191 


12,769 8 


Ma»i. 1 

piAryi Ana 


20 , 076 


4, 106 


0 


24, 182 


MAAAAChUAAtt A 


3"? , ts / 


11, 944 


o 


66,401 


MichlgAn 


97 790 

at/ , /aCU 


6 , 890 


o 


34,610 


Ml nnAAOtA 


9Q 941 
at 9 , aCs 1 


4, 601 


o 


32,892 


Hi AA1 AA1 ppi 


6 , 262 


947 


78 


7,287 


Ml am am hi law 4 


19 , 947 


3,306 


o 


1 9 , 293 


Mont AnA 


9 , 023 


1 , 992 


o 


6,979 


NAOr AAKA 


13, 389 


3 ,909 


o 


17,298 8 


NAVAdA 


1 ,018 


380 


o 


1 ,398 


KJaattl Uamnak 4 w* am 

nam ninipini r w 


1 ,776 


708 


o 


2,484 


Nam Jersey 


14 , 790 


3, 706 


o 


18 i 496 


Nam Max 1 co 


7 ,644 


1 , 732 


o 


9,376 C 


NAM TOrR 


92, 164 


32,721 


o 


124,889 DE 


North UArOl 1 HA 


14 ,663 


3, 192 


o 


17,899 


mlaa4k HaLM^a 

North UAKOt A 


9, 980 


2,820 


o 


8,800 D 


nam 4 M 

on i o 


19 , 029 


3,937 


o 


18,966 


Ok 1 AhomA 


8 ,93 1 


2,966 


o 


11,497 8 


Or tig on 


94 BOB 

aC* , Bod 


A AB7 
B , "tO/ 


o 


31 ,379 


Pen nsy 1 VAh 1 A 


37 A94 


B 0 IB 

B , V IB 


o 


45,643 


Puerto Rico 


«3 , «37 *? 


1 ■? V 


Q 


3,914 


Rhode IslAnd 


i , aoo 


90S 


A 07B 


6 , 922 


South CArollnA 


16,032 


3 , 091 


ft 


1 a 1 9** 

17, 1 atO 


South DAkotA 


4,161 


1 , 130 


ft ' 


3 i O 1 1 


Tennessee 


6,301 


1,766 


0 


8,067 


Takas 


6,090 


1,188 


0 


7,278 


Utah 


12,216 


1,741 


0 


13,997 


Vermont 


2,890 


1,168 


0 


4,098 




N/A 


N/A 


N/A 


N/A 


VtrglnlA 


22,299 


4,032 


0 


26,327 


WAshlngton 


28,208 


6,484 


0 


34,692 


West VlrglnlA 


8,667 


1,909 


0 


10,176 


Wisconsin 


39,704 


10,040 


9,098 


90,842 D 


Wyoming 


9,068 


2,482 


0 


7,990 


TOTALS 


890,032 


220,993 


10,896 


1,121,441 


PERCENT OF TOTAL 


79 . 45C 


19.7% 


1.0% 


100,0% 



A » Number of clients served insteed of number of clients Admitted. 
8 - Includes both Alcohol And drug Admissions. 

C - All these Admission totAls Are for con tr Acted treetment progrAms 

onlyi they do not include 4 State lodges. 
D ■ These Admissions data Are est 1 metes • 
E - All client InformAtion 1a for CY 1984. 
F - MaI a And femele Admissions figures Are estimates. 

N/A - InformAtion not available. 

NOTE I Grand total a for the client exhibits mey differ depending on State 
Ability to respond to specific cAtegories. 

SourcAl StAte Alcohol and Drug Abuse Profile, FY 1989| data Are included 
for "only those progrAms which received At least some funds 
Administered by the StAto Alcohol/Drug Agency during Fiscal 
Year 1969". 
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EXHIBIT VII 

NUMSEA OF ALCOHOL CLIENT TREATMENT ADMISSIONS BY AOS AND STATE FOR FISCAL YEAR If 83 
UNDER 

AOE II IS TO 20 21 TO 24 23 TO 34 3S TO 







A fll* AH 
HUB B9 


NUT 


45 jq 54 


SB TO AA 


Aun nuvB 




ASA 


•3 IB 


97 


0 




N/ A 


N/A 


N/A 


3 9 003 


* , OBS 


400 


108 


1 « 234 


fll A 
BAB 


263 


0 


I a 200 


■ Af*lf*l 
T , WU 


1 , 700 


0 


N/A 


Id / A 


N/A 


N/A 


N/A 




N/A 


N/A 


*-JB 


242 


128 


0 


v | u^b 




227 


N/A 


N/A 


U/A 


N/A 


N/A 


8,1 10 




1 1 AA 
A , ABB 


0 


o 


u 


0 


0 


N/A 




N/A 


N/A 


PIr M 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


1 AAA 


960 


134 


0 


171 


230 


84 


424 


■ ni 
~aB 


443 


127 


9 




N/A 


N/A 


N/A 


wy A 


N/A 


N/A 


N/A 


uyA 


N/A 


N/A 


N/A 




1 , 49 1 


331 


0 


AU |4 AU 


3, 776 


1 ,329 


3 


3 « 401 


1 ,408 


303 


202 




3,464 


1,414 


2 


OAS 

BSD 


467 


126 


78 


3 1 Art 


1 , 72S 


423 


a 




349 


1 19 


0 


N/A 


M / A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


26,1 


AO A 


33 


38 


2 9 264 


A , <U3 


311 


16 


1 1 104 


ABA 
4B4 


184 


4 


23,223 


1 1*1 9TB 
AU , 23B 


2, 122 


0 


9 AOS 


a , aV3 


424 


0 


N/A 


id /A 


N/A 


N/A 


2,201 


1 9B.9 
A , a3a 


303 


0 


N/A 


UVA 

rtf M 


N/A 


N/A 


N/A 


U/A 

Nf H 


N/A 


. N/A 


5,945 


ft 
U 


3, 740 


0 


N/A 


N/A 


N/A 


N/A 


220 


1 18 


20 


4,878 


2 Art? 


1 , 442 


431 


0 


A75 


aBU 


93 


0 


1,091 


334 


134 


3 


1,189 


631 


140 


28 


1,087 


337 


120 


6,844 


372 


163 


31 


29 


N/A 


N/A 


N/A 


KJ / A 


3,923 


1,933 


321 


0 


N/A 


N/A 


N/A 


N/A 


1,174 


762 


274 


0 


4,536 


2,494 


920 


3,126 


N/A 


N/A 


N/A 


N/A 


,19,437 


37,708 


19,034 


17,800 e 


14. ax 


7. IX 


2.4X 


2.2X 



AlaOASa 

Alaska 

Arii on a 

Arkansas 

California 

Col or «do 

Connecticut 

Dsl ewers 

District of Col 

Florida 

Georgia 



HambII 

Idaho 

Illinois 

Indians 

lows 

Kansas 

Kentucky 

Louisiana 

Mains 

Maryland 

Massac husstts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

Now Hasp B hl re 
New Jerssy 
New Mexico 
New York 
North Csrolins 
North Dskots 
Ohio 
Oklahoea 
Oregon 

Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Ton ss 
Utsh 
vereont 

Virgin Islands 

Virginia 

Washington 

West Virginis 

Wisconsin 

Wyosing 



38 

N/A 
813 
49 
1,400 
N/A 
N/A 
89 
0 

N/A 
330 
S 

N/A 
N/A 
N/A 
1,142 
119 
330 
N/A 
N/A 
N/A 
423 
1,390 
1,328 
839 
118 
381 
1,018 
N/A 
N/A 
184 
314 
468 
7,491 
244 
N/A 
1,232 
N/A 
N/A 
229 
N/A 
84 
914 
431 
240 
177 
97 
303 
N/A 
924 
N/A 
393 
2,142 
N/A 



TOTALS 26 f 967 
PERCENT OF TOTAL 3.3X 



101 


440 


1,344 


N/A 


N/A 


N/A 


404 


2,338 


6,844 


300 


742 


2, 111 


2,400 


7,300 


38,200 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


111 


347 


1,034 


227 


602 


7S9 


N/A 


N/A 


N/A 


1,099 


3,007 


10,923 


2 


2 


20 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


1,782 


3,099 


3,874 


412 


943 


1,743 


492 


1,473 


3,048 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


1,313 


3,431 


8,373 


2,271 


4,012 


21,834 


2,104 


4,493 


13,208 


1,437 


3,278 


9,027 


423 


1,149 


2,412 


834 


1,933 


3,727 


809 


1,263 


1, 116 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


192 


332 


892 


817 


2,042 


4,349 


304 


1,280 


3,198 


3,871 


10,248 


34,710 


738 


1,834 


3,393 


N/A 


N/A 


N/A 


322 


2,863 


6,962 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


2,388 


4,317 


13,737 


N/A 


N/A 


N/A 


130 


287 


778 


1,193 


2,301 


3,717 


S3 A 


979 


1 ,393 


387 


1,014 


2,716 


2oS 


712 


2,292 


262 


642 


2,683 


319 


400 


1,390 


N/A 


N/A 


N/A 


1,481 


3,343 


8,471 


N/A 


N/A 


N/A 


688 


1,491 


3,301 


4,270 


7,364 


13,194 


N/A 


N/A 


N/A 


33,489 


84,229 


249,861 








4.4X 


10. 7X 


30. 9X 



1,187 
N/A 
3,483 
1,841 
33,300 
N/A 
N/A 
784 
2,278 
N/A 
11,443 
8 

N/A 
N/A 
N/A 
2,789 
947 
1,474 
N/A 
N/A 
N/A 
3,438 
17,034 
7,389 
7,443 
1,467 
4,842 
1,874 
N/A 
N/A 
309 
4,714 
2,148 
32,962 
4,430 

N/A 
3,831 
N/A 
N/A 
11,047 
N/A 
407 
4,496 
812 
1,928 
1,804 
1,683 
629 
N/A 
3,887 

N/A 
2,093 
8,796 
N/A 



4,429 

N/A 
21,183 
7,378 
113,300 
N/A 
N/A 
3,197 
7,390 
N/A 
40,620 
37 
N/A 
N/A 
N/A 
13,424 
3,433 
8,720 
N/A 
N/A 
N/A 
24,182 
44,401 
34,410 
32,832 
7,287 
19,233 
6,973 
N/A 
N/A 
2,484 
18,436 
9,374 C 
124,883 AB 
17,833 

N/A 
18,966 
N/A 
N/A 
43,443 
N/A 
6,922 
19,123 
3,311 
8,067 
7,278 
13,937 
4,038 
N/A 
24,327 

N/A 
10,176 
30,842 A 
N/A 



193,837 



24. 2X 



A ■ Those sdeisslons dots are sstieates. 

■ ■ All client indorsation is for CY 1984. 
C - All thess sdeissi 



do „St EcfuS. 4 SrtTuSlSr COntr * et ' d P-o«r.« only, th.y 



N/A 



L ojgss 

Information not available 



NOTE I 



Sourcei 



categories 

State Alcohol and Drug Abuse Profile, FY 198S| dets are included for "oniv 
1?°!! ? r 2 r **L Nhich receive at least some find. admTn\.S.red oy ?h. stite 
Alcohol/Drug Agancy during Fiscsl Year 1983". V tn * 8tat * 
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EXHIBIT VIII 



PAGE 1 OF 2 



NUMBER OF ALCOHOL CLIENT TREATMENT ADM I SB I ONI BY ABC, BEX, AND STATE FOR FISCAL YEAR 1989 

35 TO 44 





UNDER 


AGE 18 


18 


TO 


20 


21 


TO 24 


25 


TO 34 


8TATE 


MALE 


FEMALE 


MALE 


FEMALE 


MALE 


FEMALE 


MALE 


FEMALE 


Alabama 


28 


10 


84 




i7 


345 


115 


1,186 


358 


Alaska 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Arizona 


430 


363 


276 




130 


1,770 


568 


5, 161 


1 ,683 


Arkansas 


96 


13 


242 




58 


633 


109 


1 ,806 


305 


Cal 1 torn la 


1, 100 


500 


1,700 




700 


5,600 


1 ,900 


30,800 


7,400 


Colorado 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Connecticut 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Delaware 


96 


33 


92 




19 


287 


80 


831 


205 


District of Col 


0 


0 


If 1 




36 


009 


97 


637 


122 


Florida 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Georgia 


262 


68 


895 




204 


2,419 


588 


8,902 


2,023 


Guam 


3 


2 


2 




0 


1 


1 


17 


3 


Hawai 1 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Idaho 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Illinois 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Indiana 


N/# 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Iowa 


72 


47 


317 




95 


823 


142 


1 ,466 


299 


Kansas 


239 


91 


582 




110 


1,237 


236 


2,551 


497 


Kentucky 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Louisiana 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Mains 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Maryland 


909 


116 


1,095 




220 


2,826 


605 


7,083 


1,490 


Massac husstts 


902 


688 


1,704 




567 


4,672 


1,340 


17,709 


4,145 


Michigan 


998 


570 


1,739 




367 


3,860 


835 


10,583 


2,625 


Minnssota 


940 


319 


1,351 




306 


2,706 


372 


7,605 


1,422 


MIsbI SBippi 


103 


15 


358 




67 


1 v 052 


97 


2,242 


370 


Missouri 


286 


295 


671 




183 


1,516 


437 


4,559 


1,168 


Montana 


993 


425 


614 




195 


956 


307 


788 


328 


Nebraska 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Nsvada 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Nsw Hampshire 


119 


71 


130 




62 


259 


73 


648 


244 


New Jsrssy 


360 


154 


619 




198 


1,595 


447 


5,222 


1,347 


Nsw MshIco 


392 


116 


434 




70 


1,066 


214 


2,960 


63B 


Nsw York 


3,603 


3,888 


2,822 


1 


,049 


7,964 


2,304 


25,651 


9,059 


North Carolina 


209 


57 


615 




143 


1,471 


365 


4,338 


1 ,055 


North Dakota 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Ohio 


977 


255 


255 




67 


2,269 


594 


5,516 


1,446 


Oklahoma 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Orsgon 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Psnnsyl van! a 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Pusrto Rico 


N/A 


N/A 


N/A 




n/ m 


N/A 


N/A 


N/A 


N/A 


Rhode Island 


96 


28 


98 




32 


208 


79 


587 


191 


South Carolina 


696 


258 


1,023 




172 


1,968 


333 


4,830 


887 


South Dakota 


266 


165 


499 




152 


794 


185 


1,242 


351 




182 


58 


296 




91 


816 


198 


2,135 


581 


Ten as 


169 


12 


226 




59 


555 


157 


1,864 


428 


Utah 


67 


30 


222 




40 


531 


111 


2,336 


349 


Vermont 


190 


155 


221 




98 


442 


158 


997 


393 


Virgin Islands 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


Virginia 


722 


20S 


1,224 




257 


2,971 


594 


7,181 


1,290 


Washington 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


West Virginia 


278 


US 


582 




106 


1,264 


227 


2,820 


481 


Wisconsin 


2,135 


2,034 


2,440 


1 


,627 


6,281 


4, 135 


6,220 


4,213 


Wyoming 


N/A 


N/A 


N/A 




N/A 


N/A 


N/A 


N/A 


N/A 


TOTALS 


16,450 


11,153 


23,619 


7 


• 497 


61,662 


18,203 


178,073 


47,396 1 



FEMALE 



974 
N/A 

4,066 

1,502 
27,600 
N/A 
N/A 
663 

1,913 
N/A 

9,447 
7 

N/A 
N/A 
N/A 
N/A 
767 
1,455 
N/A 
N/A 
N/A 
4,519 
14,394 
5,919 
6,655 
1,246 
4,121 
1,388 
N/A 
N/A 
365 
3,840 
1,770 
23,897 
3,686 
N/A 
3,036 
N/A 
N/A 
N/A 
N/A 
309 
3,747 
640 
1,476 
1,545 
1,465 
611 
N/A 
5 • 050 
N/A 
1,797 
6,101 
N/A 



213 

N/A 
1,417 

339 
5,700 

N/A 

N/A 

123 

368 

N/A 
1,998 
1 

N/A 

N/A 

N/A 

N/A 

180 

219 

N/A 

N/A 

N/A 

919 
2,662 
1,440 

988 

221 

721 

488 

N/A 

N/A 

144 

876 

378 C 
9,065 AB 

764 

N/A 

795 

N/A 

N/A 

N/A 

N/A 
98 

749 

172 

452 

259 

218 

218 

N/A 

837 

N/A 

296 
4,059 A 

N/A 



A ■ These admissions data are estimates. 

B - All client information is for CY 1984. 

C ■ All these admission totals are -for contracted treatment programs onlyi they 
do not include 4 State-operated treatment lodges. 

N/A ■ Information not available. 

NOTEt Grand totals for the client exhibits may differ depending on State ability to 
respond to specific categories. 

Sourcet State Alcohol and Drug Abuse Profile, FY 1985| data are included for "only 
those programs which received at least some funds administered by the State 
Alcohol /Drug Agency during Fiscal Year 1985". 
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IXHX8XT VIII PAOI 2 OF 2 

NUMMR OF ALCOHOL CLIENT TREATMENT ADMISSIONS BY AOS, BEX , AND STATE FOR FISCAL YEAR 1989 



49 to 94 



99 TO 44 



69 and OVER 



NOT REPORTED 



•TATE 



MALE 



FEMALE 


MALE 


FEMALE 


MALE 


FEMALE 


134 


272 


44 


84 


XX 


N/A 


N/A 


N/A 


N/A 


N/A 


990 


1,313 


279 


441 


139 


194 


714 


102 


236 


27 


3,000 


7,900 


1,900 


1,400 


300 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A, 


N/A 


N/A 


N/A 


79 


212 


30 


116 


12 


4BB 


381 


73 


191 


36 


N/A 


N/A 


N/A 


N/A 


N/A 


1,377 


3,822 


714 


991 


179 


0 


0 


0 


0 


0 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


66 


214 


24 


76 


10 


113 


402 


41 


110 


17 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


494 


1,279 


216 


309 


46 


1,900 


4,980 


796 


1 ,284 




980 


1,300 


308 


399 


A WO 


937 


3,139 


331 


1 ,*90 




101 


410 


97 


107 


1 0 
* T 


349 


1,606 


119 


391 


32 


111 


279 


70 


91 


*o 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


99 


67 


34 


21 


12 


448 


1,009 


196 


279 


36 


224 


414 


70 


164 


20 


6,131 


7,791 


2,447 


1 ,494 


628 


489 


1,331 


262 


363 


61 


N/A 


N/A 


N/A 


N/A 


N/A 


497 


992 


260 


240 


63 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


47 


90 


28 


19 


g 


431 


1,231 


211 




SO 


87 


291 


29 




9 


249 


439 


119 


113 


21 


170 


968 


83 


122 


18 


83 


497 


40 


109 


19 


93 


132 


31 


41 


10 


N/A 


N/A 


N/A 


N/A 


N/A 


486 


1,693 


302 


497 


64 


N/A 


N/A 


N/A 


N/A 


N/A 


199 


667 


99 


240 


34 


2,440 


618 


203 


919 


203 • 


N/A 


N/A 


N/A 


N/A 


N/A 


21,764 


49,969 


9,110 


12,780 


2,980 



TOTALS 



FEMALE 



TOTAL 



Alabama 94s 

Alaska N/A 

Arizona 2,413 

Arkanaaa 1,040 

California 14,200 

Colorado n/A 

Connecticut n/A 

Dal aware 399 
Dlatrlct of Col 2,940 

Florida n/A 

floor gi a 4,733 

Ouaa 0 

Hawaii n/A 

Idaho n/A 

Illlnola n/A 

Indiana n/A 

Iowa 411 

Kansas 811 

Kentucky n/A 

Louisiana n/A 

Maine n/A 

Maryland 2,444 

Massachusetts 8,810 

Michigan 2,821 

Minnesota 4,767 

Mississippi 744 

Missouri 2,791 

Montana 314 

Nebraeka n/A 

Novada N/A 

New Hampshire 142 

Now Jersey 1,818 

New Mexico 882 

New York 17,092 

North Carolina 2,690 

North Dakota n/A 

Ohio i f 744 

Oklahoma n/A 

Oregon n/A 

Pennsylvania N/A 

Puerto Rico N/A 

Rhode Island 173 

South Carolina 2,176 

South Dakota 389 

Tennessee 842 

Tenaa 1,019 

Utah 1,004 

Vermont 279 

Virgin Islands N/A 

Virginia 3,037 

Washington N/A 

Weat Virginia 1,019 

Wisconsin 4,270 

Wyoming n/A 



0 


0 


N/A 


N/A 


74 


34 


0 


0 


0 


0 


N/A 


N/A 


N/A 


N/A 


0 


0 


0 


0 


N/A 


N/A 


0 


0 


0 


0 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


8 


1 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


0 


0 


2 


1 


149 


97 


2 


0 


N/A 


N/A 


6 


2 


0 


0 


N/A 


N/A 


N/A 


N/A 


29 


9 


12 


4 


2 


2 


0 


0 


0 


0 


N/A 


N/A 


0 


0 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


0 


0 


0 


0 


2 


1 


26 


2 


5,989 


899 


17 


12 


N/A 


N/A 


0 


0 


N/A 


N/A 


0 


0 


1,929 1 


,423 


N/A 


N/A 



3,923 
N/A 
19,984 
6,229 
92,300 
N/A 
N/A 
2,616 
6,378 
N/A 
33,471 
30 
N/A 
N/A 
N/A 
N/A 
4,146 
7,399 
N/A 
N/A 
N/A 
20,076 
94,487 
27,720 
28,291 
6,262 
19,947 
9,023 
N/A 
N/A 
1,776 
14,790 
7,644 
90,314 
14,663 
N/A 
19,029 
N/A 
N/A 
N/A 
N/A 
1,936 
16,032 
4,161 
6,301 
6,090 
12,216 
2,890 
N/A 
22,299 
N/A 
8,667 
30, 90S 
N/A 



906 
N/A 

9,199 

1,149 
21,000 
N/A 
N/A 
881 

1,217 
N/A 

7,149 
7 

N/A 
N/A 
N/A 
N/A 
869 
1,329 
N/A 
N/A 
N/A 
4,106 
1 1 , 944 
6,890 
4,601 
947 
3,306 
1,992 
N/A 
N/A 
708 
3,706 
1,732 
34,971 
3,192 
N/A 
3,937 
N/A 
N/A 
N/A 
N/A 
908 
3,091 
1,190 
1,766 
1,188 
1,741 
1,168 
N/A 
4,032 
N/A 
1,909 
20,337 
N/A 



4,429 

N/A 
21,183 
7,378 
113,300 
N/A 
N/A 
3,197 
7,999 
N/A 
40,620 
37 
N/A 
N/A 
N/A 
N/A 
9,439 C 
8,720 
N/A 
N/A 
N/A 
24,182 
66,401 
34,610 
32,892 

7,287 D 
19,293 
6,979 
N/A 
N/A 
2,484 
18,496 
9,376 E 
124,889 AD 
17,899 
N/A 
18,966 
N/A 
N/A 
N/ 4 
N/A 
2,044 
19,123 
9,311 
8,067 
7,278 
13,997 
4,098 
N/A 
26,327 
N/A 
10,176 
90,842 A 
N/A 



T0TAL8 



A ■ These admissions data are aatlmatas. 

B ■ All client information la for CY 1984. 

C " lM a nor?epSr?:2" adml " lona * or Iowa includ.a 424 client admission, for which s.x 
° " .S^i.. 1 ^^ *° r M1 " 1 " 1 PP 1 include. 78 client .dm is. ion. for which 

E ■ "ciuo." rt:i::or.ri!io l ; P :.^; set* - trMtm-nt proflrama onlyi th - y do not 
' ■ aCafflir 424 adml " lon ' ln low - - nd 78 • dmi - ic 



N/A ■ Information not r >M *>le. 



NOTEi Grand total a 
"espond to 



lent BKhlblts may differ depending on State Ability to 
sgorles. 



Sourc.! Stat. Ale. *o -n. Vug Abu.. Pro* 11., FY 1983| data «r. Includ.d for "only 

iESLftS - * I,uch p » c » iv » d •* »»«t .om. fund. admlnl.t.r.d by th. Stat. 
Alcohol/Drug Ag.ncy during Fiscal Y.ar 1983". 
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With regard to alcohol client treatment 
admissions, information by race/ethnicity a total of 
46 State Agencies, the District of Columbia, Guam, 
Puerto Rico and the Virgin Islands provided at least 
partial data. See Exhibit IX which follows. 
Overall, among the States reporting data the percent 
of client admissions that fell within the 
race/ethnicity categories specified were as follows: 

Race/Ethnicity Percent of Admissions 



White, not of Hispanic origin 71.3% 

Black, not of Hispanic origin 16.1% 

Hispanic 5.5% 

Asian or Pacific Islander .2% 
American Indian or Alaskan Native 3.7% 

Other .2% 

Not Reported 3.1% 



c. Availability of Client Admissions Data Within 
Treatment Units that Do Not Receive Any State Alcohol 
Agency Funds 

Each State Alcohol Agency was asked to indicate 
whether information was available from the State 
Agency or from any other source on "ALCOHOL related 
client admissions within treatment units that do not 
receive any State Alcohol Agency funds". A total of 
20 State Agencies responded "Yes" indicating that at 
least some data were available on client admissions 
to such treatment units that receive no State Agency 
funding. The sources of such data vary widely. They 
range from the State A/D Agency or some of its 
components which were indicated as the source by many 
States to a number of other sources such as the State 
Health Planning and Development Agency , a hospital 
questionnaire and licensing visits. For further 
information on the individual State Alcohol Agency 
responses, see Exhibit X which follows. 

2. Client Admissions to Treatment Services for Drug Abuse 
and Addiction 

This subsection includes client data organized under 
four topic headings including: 

o Client admissions data by environment and 
modality; 

o Client admissions data by sex, age, and race/ 
ethnicity; 

o Client admissions data by primary drug of abuse; 
and 
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IXHI1IT IX 

NUW08N OF ALCOHOL CUBNT ^JMMTHINT AJM88I0N0 IV MCI/CTHNICITV 
AND 8TAT8 FON FISCAL VIA* Iftt 



OTATI 



UNITS, 
NOT OF 
NtOPANtC 
OfttOlN 



NOT OF 
H I OF AN I C 
OfUOtN 



HIOFANIC 



At I AN 
ON 
PACIFIC 
II 



i Shannon 

NATIVI 



OTMfR 



NtFONTtD 



TOTAL 



Al 804*8 
AlaOfta 

Ariaana 

Ar ll MIMA 

California 

teltrMt 

CannMtiaut 

•tlanri 

Oiotriat o< Cal 

FlorlM 

§Nf|U 



UllnolO 
I Ml ana 
IMA 



Kantycky 
Uuiiiani 

BarylaM 
ftaNMhutttti 
Ni thiM n 
Rlnnooota 

ftlMl 88188* 
miMurl 
ftantana 
MHfMh« 



MM MMpaMra 
NOW J ST My 
Nm mmu 
Nm York 
Narth Carolina 
Narth Dakota 
Ohla 
Ofcli 



Fonnoylvanla 
Pilar 18 Nil* 
Nh — talano 
•aoth Carolina 
South Dakota 
Tg 



Utah 
Voroont 

Virgin uimtfi 

Virginia 

Moahlngton 

NMt Virginia 

MlManain 

Myooing 



3,844 

8,aoa 

13,834 
0,434 

71,300 

91,070 
9,000 
0,314 
449 

47,944 

ao, on 

9 

1,300 
0,004 

30,937 
13,344 
4,474 
7,110 
9,021 
4,477 
N/A 
14,130 
00,332 
27,001 
23,794 
4,720 
14,429 
0,910 
13,347 
1,331 
3,434 
13,343 
3,143 
79,177 
13,004 
N/A 
10,400 
10,394 
27,493 
31,743 
0 

1,090 
14,130 
4,170 
4,494 
4,409 
0,941 
N/A 
80 
19,431 
30,129 
9,741 
40,434 
N/A 



330 
447 
1,494 
10,400 
1,330 
3,140 
030 
4,739 
0,090 
13, 4M 
0 



13,901 
1,000 
130 
774 
910 
4,413 
N/A 
7,033 
0,430 
0,470 
1,443 
3,430 
4,334 



41 

11 

0,090 
100 
31,721 
4,407 
N/A 
3,243 
1,103 
074 
12,033 
0 
102 
4,910 
24 
1,330 
999 
191 
N/A 
30 
4, MO 
2,090 
399 
3,384 
N/A 



N/A 


N/A 


109 


24 


3,0M 


N/4 


34 


2 


12,700 


000 


4,073 


70 


1 , 1 10 


0 


Mm 


0 


■ mm 

179 


0 


9. IAS 


mm 

23 


Mm 


10 


0 


23 


N/A 


317 


249 


0 


*% mm,m 

2, 297 


44 


•A* 

*v7 


0 


mm. 

74 


2 


Ml 

«M 


9 


21 


23 


144 


4 


N/n 


N/A 


1 14 


30 


1 ,937 


34 


404 


N/A 


434 


30 


0 


0 


123 


9 


70 


7 


472 


li 


20 


4 


9 


3 


934 


N/A 


9,212 


4 


12,344 


0 


ID 


0 


N/A 


N/A 


190 


9 


100 


19 


1 , 174 


141 


▼M 


0 


3,014 


0 


20 


1 


40 


9 


0 


0 


|g 


i 


1,043 


8 


912 


32 


N/A 


N/A 


10 


N/A 


270 


74 


1,012 


132 


9 


3 


910 


34 


N/A 


N/A 


41 ,243 


1,734 


8.BX 


• 2% 



N/A 
4,913 
4,734 
30 
3,400 
1,000 
0 
0 
0 
127 
31 
0 
0 

270 
400 
0 
128 
437 
3 
19 
3M 
40 
3M 
M9 
4,704 
30 
180 
949 
2,424 
47 
4 
48 
3,090 
074 
318 
N/A 
84 
1,840 
1,784 
0 
0 
4 
31 
1,070 
8 
44 
948 
N/A 
N/A 
80 
2,880 
4 

778 

N/A 



98 

0 
0 
0 
30 
0 
44 
83 
31 
0 

704 
0 
0 
3 
8 
8 
0 
0 

N/A 
0 
142 
112 
80 
117 
0 
4 
33 
8 
3 
37 
0 

749 
29 

N/A 
7 
25 

101 
0 

27 
0 

37 
8 
3 
0 

N/A 
29 
0 
103 
0 
12 
N/A 



N/A 
100 

107 
0 
0 

107 
0 
0 
0 
0 
0 
0 

281 
19 

147 
0 

420 
21 

0 
0 

12,419 
8 
0 
117 
370 
0 
0 
0 

33 
0 

28 
4 
0 
0 
0 

N/A 
0 
0 
8 
0 
0 

4,878 

0 
0 

1 

0 

8,094 
4,088 

N/A 
0 
121 

0 

8,110 
N/A 



4,429 
11,004 
21,183 
7,378 
113,300 
30,040 
13,180 I 
3,197 
7,090 
84,331 
40,420 
37 
2,842 
4,184 
84,823 
18,424 
8,438 
8,730 
9,904 
11,270 
12,748 I 
24,182 
44,401 
34,738 
32,082 
7,287 
19,283 
4,978 
17,290 I 
1 ,390 C 
2,404 
10,484 D 
9,374 
124,888 8 
17,888 
N/A 
18, 9M 
13,841 8 
31,374 
48,443 
3,814 
4,922 
19,123 
8,311 
8,047 
7,270 
13,987 
4,080 
94 

24,327 
34,492 
10,174 
80, M2 8 
N/A 



TOTALS 

HNCBNT Or TOTAL 



797,2 



179,430 



41,033 



71. 3X 



14.13 



3.7% 



2,494 

.2X 



34,227 



i °* 8ll8«t8 aarvM inatoM of nuoaor o4 cllont adalttM. 

0 - Incluaoa Mth alaahol ana aria) aMiaalans. 
C - Dm ntt incluM ootoM* icatlan aoolMlona. 

1 Z 5Si!I fH?/*? 4 * 4 " I ? l * # ** r Ihaluaad In "Othor" Category. 
5 THfM •MlMlana data ara mUmIm. 

P - All cllant infarMtian la far CV 1904. 

N/A » IntarMtlan not avallaolo. 



3. IX 



1,UI(*43 



100. OX 



f ro 0 r * M which rac.lvM at Imt mm funds MatntatarM bv th> a* it. 
Alcahal/Dru, Aoancy during »| M «i Vaar IftS". bv th * ,t * tB 
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EXHIBIT X 



INFORMATION AVAILABILITY AND SOURCE FOR ALCOHOL RELATED CLIENT 
ADMISSIONS WITHIN TREATMENT UNITS THAT DO NOT 
RECEIVE ANY STATE ALCOHOL AGENCY FUNDS 



INFORMATION 



STATE AVAILABLE SOURCE 



Alabama No 
Alaska No 
Arizona No 
Ark An No 
California No 

Colorado Yas 8TATE A/D AGENCY 

Connecticut Yas STATE A/D AGENCY 

Da 1 a war • No 

District of Columbia Yam STATE HEALTH PLANNING * DEVELOP. AGENCY 

Florida No 

Saorgla No 

Guam No 

Hawaii No 

Idaho No 

Illinois Yas H08PITAL QUESTIONNAIRE 

Indiana Yas STATE A/D AGENCY SURVEY 

Iowa No 

Kansas Yas 3TATE A/D AGENCY 

Kantucky No 
Louisiana No 

Malna Yas 3TATE A/D AGENCY 

Maryland No 
Massachusatts No 
Michigan No 

Mlnnasota Yas DAANES & CATOR 

Mississippi No 
Missouri No 

Montana Yas DATA SYSTEM 

Nabraska Yas PLANNING SURVEY 

Navada Yas STATE A/D AGENCY 

Naw Hampshi ra Yas MINI-DAWN 
Naw Max 1 co No 

Naw Jmrmmy Yas ALCOHOL MANAGEMENT INFO SYSTEM 

Naw York Yas LOCAL SERVICES 

North Carolina No 

North Dakota No 

Ohio No 

Oklahoma No 

Oragon No 

Pannsylvanla No 

Puarto Rico No 

Rhoda Island Yas LICENSING VISIT 

South Carolina Yas SC DEPT MENTAL HEALTH/REHABILITATION 

South Dakota Yas VA HOSPITALS 

Tannassaa Yas LICENSURE SECTION 

Tanas No 

Utah No 

Varmont No 

Virgin Islands No 

Virginia No 

Washington Yas PRIVATE AGENCY REPORTS 

Wast Virginia No 
Wisconsin No 

Wyoming Yas STATE H08PITAL 



Sourcai Stata Alcohol and Drug Abusa Prof 11a, FY 1985. 
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o Availability of client admissions data within 
treatment units that do not receive any State 
Drug Agency funds. 

Information on each of these areas is presented within the 
following paragraphs. 

*• Client Admissions Data by Environment and Modality 

Each state Drug (and combined alcohol and drug) 
Agency was asked to provide data on the "number of 
client admissions during FY 1985 for DRUG related 
treatment services in all units which received at 
least some funds administered by the State Drug 
Agency." The information requested included client 
admissions data organized by environment (hospital, 
residential, or outpatient) and by modality 
(detoxification, maintenance, or drug free). See 
Exhibit XI which follows. 

A total of 43 State Agencies, the District of 
Columbia, Guam and Puerto Rico provided at least 
partial data on drug client treatment admissions by 
modality and by environment. The total of drug 
client treatment admissions during FY 1985 for these 
State Agencies was 274,861. Of the drug client 
admissions 12,586 were to hospitals, 52,925 to 
residential facilities, and 209,350 to outpatient 
environments. 

In terms of treatment modality, 41,973 drug 
client admissions were for detoxification, 38,460 for 
maintenance and 195,187 for drug-free types of 
treatment services. Within each of these three types 
of treatment modalities, the type of environment most 
often utilized was outpatient. The outpatient 
environment was utilized for 50.6 percent of the 
detoxification admissions, 97.1 percent of the 
maintenance admissions, and 76.5 percent of the 
drug-free admissions. 

In interpreting the client admissions data 
reported above it is important to note that it is 
limited to only those programs that received some 
State Drug Agency monies and did not include 
facilities that received no State Drug Agency 
administered monies during FY 1985. It is also 
important to note that some States were not able to 
report the information in the format requested. 

b » Client Admissions Data by Sex. Age and 
Race/Ethnicity * a 

Each State Drug (and combined alcohol and drug) 
Agency was asked to provide data on "the number of 
client admissions during FY 1985 in units which 
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EXHIBIT XX 

nuhser or d*uo client treatment admissions sy type or ENVIRONMENT, 

TYPI Or MODALITY AND ITATI FOR FXICAL YEAR 1989 



PAOE 1 OF 2 



DETOXIFICATION 



MAINTENANCE 



•TATI 



Alabama 

Alaska 

Arlaona 

Arson bob 

California 

Colorado 

Connecticut 

Dolawars 

District of Col 

riorida 

Qoorgla 



Hawaii 

Idaho 

Illinois 

Indiana 

Xowa 

Kansas 

Kontucky 

Louisiana 

Hoi no 

Maryland 

Naaaachuaotta 

Michigan 

Mlnnooota 

Mlaaiaaippi 

Missouri 

Montana 

Nebraska 

Novada 

Now Hampahlro 
Nsw Jsrasy 

Now MONico 
Now York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Or agon 

Ponnsyl vania 
Puorto Rico 
Rhods Island 
South Carolina 
South Dakota 
Ton n os boo 
Tsxaa 
Utah 
Vsrmont 

Virgin Xalanda 

Virginia 

Washington 

Wait Virginia 

Wisconsin 

Wyoming 



TOTALS 

PERCENT OF TOTAL 



HOSPITAL 


RESIDENTIAL 


OUTPATIENT 


TOTAL t 


HOSPITAL RESIDENTIAL 


OUTPATIENT 


11 


0 


0 


11 1 


0 


0 


197 


0 


0 


0 


0 t 


0 


0 


2*1 


3 


13 


74 


90 1 


0 


0 


883 


0 


4 


0 


4 1 


0 


0 


0 


0 


2,734 


9,709 


12,919 1 


0 


20 


4,4*9 


0 


0 


0 


0 1 


0 


0 


24* 


0 


0 


899 


899 1 


0 


30 


1,899 


0 


1*1 


0 


1*1 1 


0 


0 


89 


o 


0 


604 


606 1 


0 


0 


2,319 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


1 ,829 


397 


4*1 


2,687 1 


0 


0 


110 


0 


0 


0 


0 1 


0 


0 


0 


0 


0 


73 


73 1 


0 


0 


43 


0 


130 


0 


130 1 


0 


0 


0 


3 


4* 


9* 


149 1 


1 


290 


2,*04 


0 


1,291 


0 


1,291 1 


0 


0 


787 


0 


*3 


1* 


79 1 


0 


2 


37 


0 


334 


0 


334 1 


0 


0 


0 


0 


402 


0 


602 1 


0 


0 


3* 


IS 


990 


0 


609 1 


0 


0 


200 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


30* 


1 


1,01* 


1,323 1 


17 


0 


1,9** 


0 


811 


789 


1,99* 1 


0 


0 


. 812 


N/A 


1,331 


209 


1,93* 1 


N/A 


N/A 


2,183 


0 


0 


0 


0 1 


0 


0 


99 


439 


0 


129 


9*0 1 


0 


0 


0 


47 


293 


8 . 


348 1 


0 


0 


399 


24 


0 


0 


2* 1 


0 


0 


0 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


0 


0 


0 


0 1 


0 


0 


200 


0 


0 


0 


0 1 


0 


0 


0 


0 


344 


3,9*7 


4,311 1 


0 


0 


1,738 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


40* 


0 


1,371 


1,777 1 


0 


671 


9,911 


N/A 


N/A 


949 


948 1 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


N/A 


19 


0 


0 


19 1 


0 


0 


929 


3,088 


1,308 


80 


9,27* 1 


0 


0 


2,02* 


N/A 


297 


197 


414 1 


N/A 


N/A 


31 


21* 


0 


297 


913 1 


0 


0 


99 


0 


699 


0 


699 t 


o 


o 


114 


0 


22 


0 


22 1 


0 


0 


0 


318 


301 


o 


o It 1 


o 


o 


187 


39 


1 


14 


9* 1 


2 


3 


1,130 


184 


91 


21 


29* 1 


0 


21 


i 7 A 
ft / 


0 


223 


0 


223 1 


0 


0 


0 


N/A 


N/A 


N/A 


N/A 1 


N/A 


N/A 


80 


N/A 


99 


221 


27* 1 


N/A 


99 


664 


0 


0 


323 


323 1 


0 


0 


804 


371 


& 


93 


4*9 1 


0 


0 


0 


946 


92 


0 


998 


0 


0 


900 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


8,442 


12,071 


21,240 


41,973 


20 


1,092 


37,348 


20. *X 


28. BX 


90. 6% 


100. OX 


.1% 


2.8% 


97. IX 



TOTAL 



197 
2*1 
883 

0 

4,488 
24* 

1,929 
89 

2,319 
N/A 
110 
0 
45 
0 

2,899 
787 
39 

0 
3* 
200 
N/A 
1,983 
812 
2,183 
98 
0 
389 
0 
N/A 
200 
0 

1,738 

N/A 
10,982 
N/A 
N/A 
N/A 
N/A 
929 
2,02* 
31 
99 
114 
0 
187 
1,139 
196 
0 
80 
719 



0 

900 
N/A 

38,4*0 

100. OX 



Bso footnotes at tho bottom of naxt pago. 
N/A ■ Information not aval labia. 

NOTE i Orand total a for tho cliont OMhlbita may diffsr dopondlng on Stats ability 
to roapond to apocific catogorios. 

Sourest Btato Alcohol and Drug Abuao Profilo, FY 198S| data aro includod for "only 
thoao programs which rocoivotf at lsaat aoms funda adminiatorod by tho Stats 
Alcohol /Drug Agoncy during Fiscal Yoar 1989". 
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IXHIBIT KI 



NUMUR OF DftUO CLIINT TRIATMSNT ADMISSIONS BY TYPt OF KNV X ROMMCMT 
TYPI OF MODALITY AND BTATI F^li^ ^if^" 0 ^ 1 ' 



FMNt 2 OF 2 



Alabama 
Alaska 
Arliona 
Arkansas 

California 

Colorado 

Connecticut 

Dal awara 

District of Col 

Florida 

Oeorgla 



Idaho 

Illlnola 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

nalno 

Maryland 

Massachusatts 

Michigan 

Mlnnasota 

Ml sslsslppl 

Ml ssourl 

Montana 

Nebraska 

Navada 

Nan Hampshire 
New Jar aay 

Now MbmIco 
Naw York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Or agon 

Pennsylvania 
Fuarto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tenneasaa 
Texas 
Utah 
Varaont 

Virgin talands 
Virginia 
Naahlngton 
Neat Virginia 
Ml aeons! n 
Nyoml ng 

TOTAL! 

PER CI NT OF TOTAL 



DAUB FRII 



■™™ HOSPITAL RtBIDtNTIAL 



OUTPATIENT 



0 
0 
20 
0 
0 
177 
0 
0 
0 

N/A 
318 

0 
0 
0 
3 
20 
12 
0 
0 
0 

N/A 
10 
0 
N/A 
1,487 
0 
0 
0 

N/A 
0 
0 
0 

N/A 
0 

N/A 
N/A 
N/A 
N/A 
0 
708 
N/A 
0 
0 
63 
2? 
•1 
0 
0 

N/A 
N/A 
0 
30 
47a 
N/A 



234 
400 
73? 
384 

8,970 
117 
1,044 
0 
148 
N/A 
713 
0 
102 
208 

1,930 
0*4 
482 
378 
34? 
772 
N/A 
377 
BOS 

2,438 

1,314 
0 

1,073 
48 
N/A 
240 
118 

1,330 
N/A 

7,74? 
N/A 
N/A 
N/A 
N/A 
209 

3 f ?47 
101 
135 
82 
0 

810 
It 024 
40? 
283 
N/A 
883 
488 
103 
872 
N/A 



1,171 
748 
3,412 
1,374 
21,883 
2,2?8 
2,874 
484 
8?7 
N/A 
8,??2 
11 

1,174 
844 
4,738 
2,08? 
803 
?10 
1,744 
4,281 
N/A 
10,808 
7,722 
8,441 
434 
422 
2,844 
If 14? 
N/A 
374 
840 
4,380 
N/A 
14,482 
N/A 
N/A 
N/A 
N/A 
2,481 
?,884 
880 
1,878 
3,484 
297 
2,82? 
4,741 
934 
872 
N/A 
3,984 
8,124 
844 
4,314 
N/A 



TOTALS 



TOTAL I HOSPITAL R8BID8NTIAL OUTPATIENT 



3,444 
1.9X 



39,422 

20. 3X 



1,407 I 

1,148 I 

4,171 I 

1.740 | 

27,823 I 

2,889 I 

4,418 I 
I 



748 
N/A 
7,023 
11 
1,274 
1,084 
4,471 
2,478 
1,447 
1,288 
2,138 
8,083 
N/A 
,198 
j 830 
8,299 
3,437 



11 



422 
3,919 I 
1,194 f 
N/A | 
414 I 
478 
8,480 
N/A 
24,231 
2,497 
N/A 
N/A 
N/A 



890 I 



2.-.- 
14,289 
741 I 
1,713 I 
3,838 I 
340 I 
3,048 I 
8,884 I 
1,348 I 
I 
I 
I 

f 



828 

N/A 
4,839 
8,784 

477 
8,342 

N/A 



11 
0 
23 
0 
0 
177 
0 
0 
0 

N/A 
2,147 
0 
0 
0 
7 
20 
12 
0 
0 
18 
N/A 
333 
0 

N/A 
1,487 
438 
47 
24 
N/A 
0 
0 
0 
43 
404 
N/A 
N/A 
N/A 
N/A 
19 
4,894 
N/A 
214 
0 
43 
347 
132 
184 
0 

N/A 
197 
0 
401 
1,022 
N/A 



149,224 198,187 I 12,884 



74. SX 



98. 4X I 



4.4X 



234 
400 
782 
390 
8,724 
117 
1,874 
141 
148 
N/A 
1,110 
0 
102 
338 
2,244 
1,847 
717 
709 
971 
1,342 
N/A 
378 
1,419 
3,949 
1,314 
0 

1,344 
48 

N/A 
240 
118 

1,474 
140 

8,420 
N/A 
N/A 
N/A 
N/A 
209 

8,278 
430 
138 
777 
22 

an 

1,020 
481 
474 
N/A 
443 
488 
104 
424 
N/A 



82,928 



A ■ NuBbar of cllanta sarved Inataad of cl 
8 ■ Drug free admissions Includa cllanta r 
J " "ss alcohol admlaalona exhibit) It Inc 
D - North Carolina was not abla to provide 
E ■ Thaaa adalaalona data ara estimates. 
F ■ New Mexico was not abla to braakout 43 

and 1,838 to outpatlant environments. 
□ ■ Virginia was not abla to braak out tha 

N/A ■ Information not available. 



19.3X 



lenta admitted. 

eeelvlng early Intervention aervlcs 
ludea both alcohol and drug data, 
a braakout of 2,497 drug free adml 

admissions to hospital a, 140 to re 

197 hOBpltal admlBBlona by Typa of 



1,348 
1,009 
4,349 
1,374 
38,803 
2,841 
8,448 

878 
3,818 

N/A 
4,843 
11 

1,312 
844 
7,438 
2,844 
884 
910 
1,802 
4,481 
N/A 
13,390 
9,319 
8,049 
491 
747 
3,213 
1,149 
N/A 
874 
840 
10,088 
1,838 
27,744 
848 
N/A 
N/A 
N/A 
3,210 
11,490 
748 
1 .970 
3,870 
297 
2,714 
8,887 
1,131 
872 
80 
4,871 
4,283 
437 
4,814 
N/A 



209,380 



74. 2X 



TOTAL 



1,418 
1,409 
8,144 
1,744 
44,827 
2,838 
7,242 A 

734 
3,484 
N/A 
9,820 
11 
1,414 
If 184 
9,711 8 
4,713 
1,888 
1,419 
2,773 
8,888 
N/A C 
14,101 
10,938 
12,018 
3,492 
1,182 
4,424 
1,220 
N/A C 
814 
478 
11,729 

1,741 F 
34,890 
3,242 D 
N/A 
N/A 
N/A C 
3,438 
21,841 
1,204 
2,321 
4,347 
382 
3,874 I 
7,047 
1,794 
1,048 
80 
8,731 e 
4,911 
If 142 
4,440 I 
N/A 



274,841 



100.0X 



BBlona by Typs 
sldentlal facl 
Care. 



1 of Environment. 
Utles 



Sourest 



thOM Sr^r2i- a 22,?[ UQ A*?" *-?*»»■. " »'B3, „.t. «r. Includ.d tor "only 
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received at least some funds administered by the 
State Drug Agency for DRUG related treatment services 
in each of the age, sex, race/ethnicity categories " 
specified. 

Forty-six States, the District of Columbia, Guam 
and Puerto Rico reported drug client admissions data 
by sex. See Exhibit XII which follows. Overall, 69 
percent of the drug client admissions were male, 
nearly 31 percent were female and data on sex was not 
reported for .2 percent of the drug client admissions. 

Thirty-one State Agencies, the District of 
Columbia and Guam provided information on drug client 
admissions by age. See Exhibit XIII which follows. 
The proportions of client admissions that fell within 
the age-range categories requested were as follows: 

Age Percent of Admissions 



Under 18 


11.1% 


18-20 


9.8% 


21-24 


17.1% 


25-34 


43.2% 


35-44 


14.3% 


45-54 


2.6% 


55-64 


.8% 


65 and over 


.3% 


Not Reported 


.8% 



In comparing the drug client admissions by age to 
the alcohol client admissions, it is clear that the 
drug client admissions tend to be younger (81.2% are 
under 35 years of age), while the alcohol client 
admissions tend to be older (a higher proportion of 
alcohol client admissions - 50.7% - fall in all age 
categories 35 and over). 

With regard to drug client treatment admissions 
by age and by sex, a total of 29 States, the District 
of Columbia and Guam provided at least partial data 
according to the age categories specified. See 
Exhibit XIV which follows . A number of States 
encountered problems in reporting client admissions 
data by age and sex combined. 

With regard to drug client treatment admissions 
information by race/ethnicity, a total of 42 States 
plus the District of Columbia, Guam, Puerto Rico and 
the Virgin Islands provided at least partial data. 
See Exhibit XV which follows. Overall, among the 
States reporting data, the percent of clients that 
fell within the race/ethnicity categories specified 
were as follows: 
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EXHIBIT XXX 



NUM1ER OF 


DRUO CLIENT 

■fnHW SPSS m Blf 1 


TREATMENT 


ADMISSIONS 




1Y SEX 


AND STATE FOR 


FISCAL YEAR 1989 








BEX 

■■A 






STATE 


MALE 


r KrlHkK 


KJRT MBHBTffn 
NU T RtrUn 1 ftw 


TOTAL 


Al abama 


It 042 






1,912 


Alaska 


1«0SB 


wy l 


ft 


1,409 


Arliona 


3,314 


1 .830 

1 , WWW 


ft 


9,144 


Arkansas 


1,306 




ft 


1,764 


Cal if ornla 


29,195 


AO, Hjt 


ft 


49,694 


Colorado 


1,931 


Q4 a 


ft 


2,769 


Connecticut 


9,002 


2. ISa 




7,242 A 


Dslawars 


992 




ft 


736 


District of Col 


2,961 


1 . lOS 


ft 
w 


3,686 


Florida 


10,017 


3 OTO 

, TWT 


ft 


13,996 


Osorgla 


4,914 


• , TWO 


ft 


9,820 


Guam 


10 


< 
1 


o 


11 


Hawaii 


ese 


526 


1*1 

u 


1,414 


Idaho 


877 




0 


1,184 


Illinois 


6,743 


9 OAS 
A , TOO 


ft 


9,711 


Indiana 


3,982 


1 , lOl 


0 


4,713 


lows 


1,099 




121 


1,989 


Kansas 


1,229 


3tU 


ft 


1,619 


Kentucky 


1,804 


TOT 


ft 


2,773 


Louisiana 


N/A 


fcj /A 

N/R 


hi y A 
N/R 


N/A 


Mains 


N/A 


kl J A 

i N/R 


N/R 


N/A B 


Maryland 


10,938 


T 1 AT 


0 


14,101 


Massachusetts 


7,368 


T K^/t 


0 


10,938 


Michigan 


8,268 


O , QO« 


0 


11,930 


Minnesota 


2,817 


o/s 


0 


3,692 


Mississippi 


830 




0 


1,182 


Missouri 


3,497 


• t IZt 


u 


4,626 


Montana 


746 


■? / ■? 


ft 


It 220 


Nebraska 


N/A 


N/A 


N/ H 


N/A B 


Nsvada 


929 


2CIO 


ft 


814 


Now Hamp shirs 


479 




u 


679 


Now Jsrssy 


8,197 


3 S3? 


ft 


11,729 


Now Msxico 


1,033 


■AH 

3V3 


ft 


1,938 


Nsw York 


29,397 


t 1 f AM 


ft 


36,990 


North Carolina 


2,296 


T"fO 


ft 


3,242 


North Dakota 


929 


1 7S 


0 


1,400 C 


Ohio 


9,901 


3,11* 




14,612 


Oklahoma 


N/A 


IN/ H 


N/R 


N/A B 


Orsgon 


2,284 


1 , 154 


0 


3,438 


Psnnsyl van la 


16,440 


7 ADO 

/ , 4tt 


0 


23,939 


Pusrto Rico 


1,102 




0 


1,206 


Rhods Island 


1,393 


712 


0 


2, 105 


South Carolina 


J, 134 


1 ,213 


0 


4,347 


South Dakota 


274 


108 


0 


382 


Tsnnssmss 


2,418 


i Ami. 

1 , 4S6 


0 


3,874 


Tsxas 


" 307 


1,738 


2 


7,047 


Utah 


1 291 


949 


0 


1,796 


Vsrmont 


736 


312 


0 


1,048 


Virgin Isl ands 


N/A 


N/A 


N/A 


N/A 


Virginia 


4,071 


1 ,660 


o 


9,731 


Washington 


4,* 9 


2,382 


0 


6,911 


Wsst Virginia 


.9 


377 


0 


1,142 


fvi ■conn n 


a t a 
f T IB 


1,612 


402 


9,932 C 


Wyoming 


,106 


369 


0 


1,479 


T0TAL8 


210,649 


94,102 


609 


309,360 


PERCENT OF TOTAL 


69. OX 


30.8% 


.2% 


100.0% 



A - Numbsr of cllsnts ssrvsd lnstsad of cllsnts admlttsd. 

B - 8m alcohol admissions sxhlblt, it includes both alcohol and drug data. 
C ■ Thsss admissions data ars sstlmatss. 

N/A ■ Information not available 

NOTE i Grand totals for ths client sxhlblts may dlffsr dspsnding on Stats 
ability to rsspond to spsclfic catsgorlss. 

Sourest Stats Alcohol and Drug Abuss Profils, FY 1989| data ars lncludsd 
for "only thoss programs which rscslvsd at lsast sons funds 
admlnlstsrsd by ths Stats Alcohol/Drug Agsncy during Fiscal Ysar 
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EXHIBIT XIII 



NUHMR OF DRU8 CLIINT TREATMENT ADMISSION* iV AM AND BTATE FOR FIBCAL YEAR 1919 





UNDER 














AOE 49 


NOT 




■TATI 


AOE 11 


11 TO 20 


21 TO 24 


28 TO 34 


39 TO 44 


48 TO 94 


88 TO 44 


AND OVER 


REPORTED 


TOTAL 




■MIMNMI 


■■■■■■■■■■■■■■■■■■■a 


■«■■■■■*■■ 




■■■■■■■■■■ 


■■■■■■■■■■ 


■■■■■■■■■■ 


■ ■■■■■■MM 




Alabama 


112 


141 


224 


498 


200 


43 


19 


88 


0 


1,812 


Alaska 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Arltona 


1,033 


499 


441 


1,323 


1,323 


98 


99 


72 


40 


8,144 


Arkansas 


104 


219 


402 


483 


178 


47 


9 


2 


0 


1 ,744 


California 


3,24? 


3,974 


1,333 


21,829 


4,472 


1,418 


321 


41 


0 


48,484 


Colorado 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Connecticut 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Delaware 


134 


74 


114 


314 


82 


14 


0 


0 


0 


734 


Diatrict of Col 


147 


291 


990 


1,181 


999 


114 


0 


0 


0 


3,484 


Florida 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Beorgla 


792 


901 


1,104 


4,432 


1,394 


310 


111 


34 


0 


9,820 


3 


1 


2 


9 


0 


0 


0 


0 


0 


11 


Hawaii 


N/A 


N/A s 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Idaho 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Illinois 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Indiana 


394 


942 


943 


1,178 


848 


918 


283 


47 


0 


4,713 


Iowa 


132 


249 


379 


940 


123 


21 


1 


3 


121 


1,888 


Kansas 


134 


242 


412 


478 


134 


18 


4 


1 


0 


1,419 


Kontucky 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Louisiana 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Mai no 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Maryland 


2,0Q9 


1,493 


2,770 


9,784 


1,492 


299 


44 


4 


0 


14,101 


Massac husstt a 


1,473 


1,091 


1,B43 


9,131 


1,234 


129 


27 


8 


0 


10,938 


Michigan 


1,999 


■74 


1,419 


9,718 


1,810 


278 


91 


44 


77 


11,930 


Mlnnosota 


199 


427 


1,041 


1,409 


390 


93 


14 


17 


0 


3,492 


Mississippi 


44 


■0 


144 


239 


44 


29 


e 


0 


840 


1 , 182 


Missouri 


330 


997 


1, 114 


1,948 


928 


84 


10 


4 


1 


4,424 


Montana 


200 


199 


241 


234 


289 


49 


34 


9 


0 


1 ,220 


Nobraska 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Novada 


N/A 


N/A 


N/A. 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


New Hampshire 


217 


90 


104 


200 


48 


4 


0 


0 


10 


478 


Nom Jorsey 


410 


790 


1,873 


4,394 


1,800 


214 


38 


9 


1 


1 1 , 729 


Nom MomIco 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Nom York 


4,29* 


3,701 


4,999 


18,774 


4,404 


1,043 


177 


24 


131 


34 §890 


North Carolina 


379 


340 


439 


1,441 


339 


49 


23 


4 


0 


3,242 


North Dakota 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Ohio 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Oklahoma 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Oregon 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Pennsyl vanla 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Puerto Rico 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Rhode Island 


377 


202 


409 


894 


189 


18 


19 


3 


0 


2,108 


South Carolina 


1,114 


441 


948 


1,913 


484 


112 


37 


8 


0 


4,347 


■outh Dakota 


• 1 


97 


■3 


133 


14 


3 


9 


4 


0 


382 


Tennessee 


374 




71* 


1,872 


421 


111 


44 


21 


4 


3,874 


Texas 


930 


671 


1,277 


3,240 


1,021 


213 


93 


9 


2 


7,047 


Utah 


14? 


1 90 

1 drr 


939 


437 


143 


33 


13 


7 


493 


1,794 


Vermont 


KB 


128 


224 


4 AO 


1 19 


28 


17 


1 


4 


1,048 


Virgin Islands 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Ui r-n 1 n i m 
VI r^ini ■ 


1,011 


92B 


949 


2,471 


421 


74 


31 


16 


12 


9,731 


Washington 


1,271 


707 


1,244 


2,444 


842 


139 


32 


12 


0 


4,911 


west Virginia 


197 


197 


171 


422 


142 


43 


24 


24 


u 


1 , 142 


Wisconsin 


1 ,120 


921 


830 


2,140 


480 


194 


44 


14 


408 


9,932 A 


Wyoml ng 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


TOTAL! 


24,070 


21,133 


37,121 


93,484 


30,921 


9,733 


li 442 


992 


1,824 


214,484 


PERCENT OF TOTAL 


. 11. IX 


9. ax 


17. IX 


43. 2% 


14. 3X 


2.4X 


.ax 


.3X 


.ax 


100. OX 



A ■ Thoso admissions data are est 1 sates. 

N/A ■ Information not available. 

NOTE i Brand totals for the client exhibits may dlffor depending on state ability to 
respond to specific categories. 

Bourcei State Alcohol and Drug Abuse Profile, FY 19B9| data aro included for "only thoao 

programs which rocolvod at least some funds administered by the State Alcohol/Drug 
Agency during Fiscal Year 1989". 
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EXHIBIT XIV PAGE 1 OF 2 

NUMBER OF DRUB CLIENT TREATMENT ADMISSIONS BY AGE, BEX, AND STATE FOR FISCAL YEAR 1985 
UNDER ABE IB IB TO 20 

8ThTE MALE FEMALE MALE """ 



Alabama 04 

Alaska N/A 

Art i on a 674 

Arkansas 112 

California 2,307 

Colorado N/A 

Connecticut n/A 

Del awar • 1 1 1 
District of Col 99 

Florida N/A 

Georgia 593 

Guam 3 

Hawaii N/A 

Idaho N/A 

Illinois n/a 

Indiana N/A 

Iowa 95 

Kansas 104 

Kentucky n/A 

Louisiana n/A 

Mains N/A 

Maryland 1,528 

Massachusetts 933 

Michigan 1,116 

Minnesota 95 

Mississippi 45 

Missouri 22B 

Montana 129 

Nebraska n/A 

Nevada N/A 

New Hampshire 134 

New Jersey 454 

New Mexico n/A 

New York 2,665 

North Carolina 281 

North Dakota N/A 

Ohio N/A 

Oklahoma n/A 

Oregon N/A 

Pennsylvania n/A 

Puerto Rico n/A 

Rhode Island 250 

South Carolina 895 

South Dakota 51 

Tennessee 280 

Texas 403 

Utah 105 

Vermont 79 

Virgin Islands n/A 

Virginia 743 

Washington n/A 

West Virginia 87 

Wisconsin 1,017 

Wyoming N/A 



2B 

N/A 
359 
42 
942 
N/A 
N/A 
25 
4B 
N/A 
199 
0 

N/A 
N/A 
N/A 
N/A 
47 
30 
N/A 
N/A 
N/A 
557 
540 
479 
64 
21 
102 
71 
N/A 
N/A 
83 
156 
N/A 
1,634 
94 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
127 
289 
30 
94 
135 
44 
46 
N/A 
268 
N/A 
70 
503 
N/A 



139 
N/A 
352 
239 
2,630 
N/A 
N/A 
61 
198 
N/A 
716 
1 

N/A 
N/A 
N/A 
N/A 
205 
206 
N/A 
N/A 
N/A 
1,235 
79B 
692 
468 
64 
501 
104 
N/A 
N/A 
70 
579 
N/A 
2,626 
278 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
157 
345 
46 
213 
538 
107 
93 
N/A 
396 
N/A 
114 
352 
N/A 



FEMALE 

29 
N/A 
143 

50 
1,344 
N/A 
N/A 

13 

93 
N/A 
263 
0 

N/A 
N/A 
N/A 
N/A 
64 
36 
N/A 
N/A 
N/A 
258 
293 
184 
139 
16 
96 
51 

N/A 

N/A 
20 

211 

N/A 
1,153 
82 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
45 
96 
11 

102 

140 
22 
32 

N/A 

132 

N/A 
43 

141 

N/A 



MALE 

169 

N/A 
469 
311 

4,756 
N/A 
N/A 
SB 
651 
N/A 

1,290 
1 

N/A 
N/A 
N/A 
N/A 
290 
329 
N/A 
N/A 
N/A 
2,189 
1,246 
957 
836 
117 
883 
174 
N/A 
N/A 
74 
1,255 
N/A 
3,293 
455 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
260 
425 
69 
45B 
949 
161 
159 
N/A 
673 
N/A 
123 
717 
N/A 



( 0 24 


25 


TO 34 


35 


TO 44 


FEMALE 


MALE 


FEMALE 


M/VI C 


_______ 

FEMALE 




»»»■■»■■■■■■ 




■■■■■■■■ 


55 


abb 
458 


200 


147 


83 


N/A 


N/A 


N/A 


kl y/v 

N/A 


N/A 


192 


Sol 


a mm 

492 


631 


492 


91 




161 


124 


54 


3,577 




O tii 
0, 0*0 


4,611 


1 ,661 


N/A 


kj /A 

N/H 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


kj y/v 
N/H 


N/A 


26 




66 


94 


26 


307 


BOS 


370 
«j/o 


7B2 


443 


N/A 


N/H 


kj /A 
N/H 


Kl/A 
N/H 


kl y A 
N/H 


514 


3 1 Aft 


1 ,332 


▼O0 


394 


1 




U 


0 


0 


N/A 


N/fJ 


N/A 


KJ VA 
N/H 


ki y/v 

N/A 


N/A 


kl yA 

N/A 


N/A 


Ki y /v 
N/H 


N/A 


N/A 


kl yA 

N/A 


N/A 


kl y/v 

N/A 


N/A 


N/A 


N/A 


N/A 


kl y/v 

N/A 


N/A 


85 


363 


157 


67 


36 


83 


4H1 


194 


102 


34 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


589 


4, 426 


1 ,358 


1 , 307 


345 


597 


3,400 


1 ,731 


Bt2 


344 


462 


*f Di*/» 
3, BOO 


1 ,852 


1 , 303 


507 


225 


1 AKQ 

1 , OOd 


351 


276 


74 


27 


164 


71 


37 


27 


233 




517 


382 


146 


74 




92 


199 


134 


N/A 


III / A 

N/H 


N/A 


kj y a 
N/H 


N/A 


N/A 


KJ / A 
N/H 


M y/v 

N/A 


kl y/v 

N/A 


N/A 


32 


1 AO 


91 


•to 


9 


618 


4 , «341 


2, 055 


1 tot 
1 , 3o3 


417 


N/A 


kj y/v 
N/H 


N/A 


Kl/A 
N/H 


N/A 


1 ,662 


IO, 770 


5,006 




1 ,478 


180 


070 


462 


«yj y. 
246 


89 


N/A 


KJ /A 

N/N 


kl y/v 

N/A 


KJ / A 

N/H 


N/A 


N/A 


kl y/v 

N/A 


N/A 


N/A 


N/A 


N/A 


kl y/v 

N/A 


N/A 


N/A 


N/A 


N/A 


Kl / A 
N/H 


N/A 


KJ / A 

N/H 


N/A 


N/A 


N/A 


N/A 


kl y A 

N/H 


N/A 


N/A 


kl y/v 

N/A 


N/A 


N/A 


N/A 


145 


589 


307 


122 


67 


143 


1 ,071 


422 


300 


176 


14 


99 


34 


7 


9 


254 


1,141 


731 


293 


168 


328 


2,377 


883 


818 


203 


71 


430 


207 


101 


42 


67 


301 


107 


77 


SB 


N/A 


N/A 


N/A 


N/A 


N/A 


292 


1,727 


744 


444 


177 


N/A 


N/A 


N/A 


N/A 


N/A 


48 


302 


120 


90 


52 


362 


717 


376 


717 


308 A 


N/A 











TOTALS 



15,690 7,147 14,547 5,302 23,827 11,376 59,774 28,843 21,5*1 8,00s" 
A - Theee admission* data are est i mates. 



N/A - 
NOTE 1 



Information not available. 



Sourcei 



Stat* Alcohol and Drug Abuaa P r ofil», FY 198S, data mrm Included *or » m i« 
Alcohol /Drug Ag.ncy during Fi.cal V.ar 19BS". 
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EXHIBIT XIV PAGE 2 OF 2 



NUMBER OF DRUG CLIENT TREATMENT ADMISSIONS BY AGE, SEX * AND STATE FOR FISCAL YEAR 19BS 





as 

^a 


to 84 


99 


TO 64 


69 and 


OVER 


NOT REPORTED 




TnTALB 
1 w 1 NUB 




STATE 


MAI E 


BEHALF 


MALE 


FEMALE 


MALE 


EEMALE 
r annua 


MALE 


FEMALE 


Mai ET 
DHL A 


EEMAI E 


TnTAl 
1 U 1 NL 


At >h>«i 




19 

a t 


1 ft 


a 

T 


SI 
a a 


a/ 


0 


0 


1 AA9 
1 , VBa 




1 Hi 9 
1,91a 


Al Mki 


N/A 


Kl/A 


Kl/A 

PI/ P4J 


Kl/A 


Kl/A 

PI/ H 


Kl/A 
PI/ M 


N/A 


N/A 


Kl/A 


Kl/A 
PI/ M 


Kl/A 
N/ M 


Mr i aorta 


sa 

a^ 


aa 


sa 

a^ 


as 

^a 


9a 

a^ 


as 

^S 


29 


19 


S 11 A 
«J»i31* 


1 BSft 


M i aa 

9, 1** 




1 S 


a a 


a 


7 

/ 


« 
a 


« 
a 


0 


0 


1 SAa 
a , out 


A MB 


1 7aa 
* , / a^ 


Cal 4 inrn 4 m 


i 1 1 a 

a , a a i 


SOI 


9SB 
aas 


as 
•a 


sa 
as 


a 


0 


0 


99 IBS 

*T , ITS 


i a am 

IB | ■37 


as asa 

BB|I9B 


HBI BrflUB 


Kl/A 
pi/ P4j 


Kl/A 


Kl/A 


Kl/A 


Kl/A 
PI/ M 


Kl/A 
Pl/M 


N/A 


N/A 


Kl/A 
N/ N 


Kl/A 


Kl/A 
N/ M 


Honnicci cue 


Kl/A 


Kl/A 


Kl/A 


Kl/A 

PI / M 


Kl/A 
PI/ M 


Kl/A 
PI/ M 


N/A 


N/A 


Kl/A 


Kl/A 
N/ M 


Kl/A 
PI/ M 


Del A were 


10 


4 


q 


A 


o 


q 


0 


0 


MS 9 
9a a 


ISA 

as^ 


7SA 
/ as 


Dlatriet Of Col 


76 


36 


o 


o 


o 




0 


0 


2,881 


1 - 1 OB 
a , ava 


3 ,666 


Florida 

» • wr * wa 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Kl/A 

PI/ M 


Kl/A 

PI/ M 


N/A 


tumoral a 


173 


137 


41 


90 


19 


17 


0 


0 


A 91 A 


9 Qfta 
a , Twa 


9 ,620 


Ou • in 


o 


o 


o 


o 


o 


o 


0 


0 


10 


1 


1 1 


Hamuli i 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Idaho 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


11 1 inoim 

A) B) B) m ■ 1 W m SB 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Indi ini 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


IOWA 


4 


IS 


o 


1 


3 


o 


0 


0 


1 ,099 


409 


1,969 1 


Kansas 


g 


10 


1 


3 


1 


o 


0 


0 


1 ,229 


390 


1 ,619 


Ksn tuck v 

Iwl 1 ball ^ j 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Loui ■ i ma 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Mai na 


N/A 


N/A 


N/A 


N/A 


N/A 


Kl/A 

PI/ M 


N/A 


N/A 


Kl/A 

PI/ M 


Kl/A 

PI/ M 


Kl/A 

pi/ n 


Map vl and 


211 


as 


37 


7 


a 


1 

a 


0 


0 


1ft QSfi 


s i as 
a , aoa 


i a i fti 

1^ , 1 Vt 


MlMaehLiMttft 


79 


94 


!• 


g 


3 


3 


0 


0 


7 SAB 
/ , ass 


S S7ft 
a , a / v 


i ft ass 

iv, ~as 


Mi ehi flan 
na *»n* y an 


194 


84 


60 


31 


23 


as 

^a 


97 


20 


8,268 


s aa9 
a , a 


1 1 SSft 
a a , Tav 


na nnvau ha 


37 


14 


a a 


g 


i a 

a a 


a 


0 


0 


9 Bl 7 
a , Q a / 


B7M 
B/a 


s a09 

a , STa 


Mi a a 4 nni 
na aaa na pp a 


g 


17 


3 


a 


o 


o 


392 


168 


BSft 


SM9 
aoa 


1 1 B9 
1 , isa 


Mi hblipI 
na ■■yur a 


63 


21 
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3,996 


1,903 
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466 


239 


262 


1,219 


994 
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A ■ Thasa admissions data ara aatlmataa. 

B ■ Total figuro 1,706 admissions for Iowa includes 121 cliant admissions for which 

max was not raportad. 
C ■ Total figuro 7,049 admissions for Tombs includos 2 cliant admissions for which 

bom was not roportod. 
D ■ Brand total admissions figuro of 204,963 includos 121 admissions in Iowa and 

2 admissions in Tombs for which bom was not roportod* 

N/A ■ Information not available. 

NOTE i Grand totals for tho cliant BKhlblts may diffar dapandlng on Btata ability to 
roopond to specific categories. 

Gourcei State Alcohol and Drug Abusa Profile, FY 1989) data ara included for "only 
those programs which racalved at least some funds administered by the State 
Alcohol /Drug Agoncy during Fiscal Yaar 1989". 
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NUMBER OF DRU8 CLIENT TREATMENT ADMISSIONS BY RACE/ETHNICITY 
AND STATE FOR FISCAL YEAR 1983 
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100. OX 
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Alaska 
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Arkansas 
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Connecticut 
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District of Col 
Florida 
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Hawaii 
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Massachusetts 
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North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 

Pennsylvania 
Puerto Rico 
Rhode Island 
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South Dakota 
Tennessee 
Texas 
Utah 
Vermont 

Virgin I ml at da 

Virginia 

Washington 
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Wyoming 
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N/A 
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0 


3,994 
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N/A 
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746 


186 
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70,799 


33,442 
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24. 4X 


U. 9X 


.4X 



N/A 
321 
266 
6 
373 
37 
0 
0 
0 
0 
6 
0 
0 
40 
37 
0 
27 
27 
0 
10 
N/A 
30 
23 
83 
617 
0 
12 
67 
N/A 
7 
1 
0 

N/A 
N/A 
27 
N/A 
N/A 
N/A 
132 
N/A 
0 
6 
7 
84 
3 
21 
29 
N/A 
N/A 
17 
184 
0 
46 
N/A 



T0TAL8 

PERCENT OF TOTAL 



i.OX 



A - Bee alcohol admissions exhibit, it includes both alcohol and drug data. 

B ■ These admissions data are estimates. 

C ■ Number of clients served instead of clients admitted. 

D - Drug Free admissions include clients receiving early intervention services. 
N/A ■ Information not available. 



NOTEi Brand totals for client exhibits may differ depending on Stat, ability 
respond to specific categories. " * DIAI * V 



to 



Source i 



State Alcohol and Drug Abuse Profile, FY 198S| data are included for "onlv 
those programs which received at least mom« funds administered bv th* st*t« 
Alcohol /Drug Agency during Fiscal Year 1963". Y 
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Race/Ethnicity 



Percent of Admissions 



White i not of Hispanic origin 
Black , not of Hispanic origin 
Hispanic 

Asian or Pacific Islander 
American Indian or Alaskan Native 
Other 

Not Reported 



61.3% 
24.4% 
11.5% 



.4% 
1.0% 
• 6% 
.8% 



A comparison of the drug client admissions to the 
alcohol client admissions in terms of race/ethnicity, 
reveals that the drug client admissions include a 
higher proportion of Blacks , Hispanics, and Asian or 
Pacific Islanders, while the alcohol client 
admissions consist of more Whites (71.3 percent 
compared to 61.3 percent among drug clients) and 
American Indians or Alaskan Na wives (3.7 percent as 
compared to 1.0 percent among drug client admissions). 

c. Client Admissions Data by primary Drug of Abuse 

Each State Drug (and combined alcohol and drug) 
Agency was asked to provide information on the number 
of client admissions by the primary drug of abuse. 
Thirty-nine States, the District of Columbia, Guam, 
Puerto Rico and the Virgin Islands provided at least 
partial data in response to this question. See 
Exhibit XVI • The totals indicate that , overall , 
heroin mentions constitute the largest portion of 
drugs of choice. However, a State-by-State analysis 
indicates that in 26 States, Guam and the Virgin 
Islands , cocaine or mari juana mentions exceeded the 
number of heroin mentions. 

&. Availability of Client Admissions Data Within 
Treatment Pnits that Do Not Receive Any State Drug 
Agency Funds 

Each State Drug Agency was asked to indicate 
whether information was available from the State 
Agency or from any other source on "DRUG related 
client admissions within treatment units that do not 
receive any State Drug Agency funds". A total of 20 
State Agencies responded N Yes N , indicating that at 
least some data were available on client admissions 
to such treatment units that receive no State Agency 
funding. The sources of such data vary widely. They 
range f rom the State A/D Agency or some of its 
components to a number of other sources such as the 
State Health Planning and Development Agency, CODAP 
or other existing data systems, a methadone registry 
and licensing visits. For further information on the 
individual State Drug Agency responses, see Exhibit 
XVII which follows. 



ERLC 



35 

52 



IXHI9IT XVI 

NUHMH 0* D*UO CXIINT IN .TAT. 9U»0*TI0 FACILITII, iY PRIMARY 
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NUHMR OF DAUO CLIINT TWWTMf NT ADMIIIIONS IN ITATI tUPFMTID FACILITIKB iY PRIMARY DRUO OF ABUSt 

AND ITATI FOR FIICAL YIAR 1988 
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N/A 
pi 


N/A 


1 Ait4 at 4 an a 

LDui 11 uric 


1 2SS 1 

4 , 499 * 


297 


0 


78 


39 


783 


9,898 


Mai 4 nm 


Kl/A 

n/ pi 


Kl/A 
n/ pi 


N/A 

fir PI 


N/A 

PI 


N/A 


N/A 


N/A 


Malawi and 


a 22a 


1 ,046 


139 


103 


36 


642 


14, 101 


Ma aa4> •» ai 


2 ftfl9 

9 WIT 


79 


122 


10 




1 ,238 


10,938 


Mi — K4 nan 


3 A ft At 


to v 


101 


33 


20 


964 


42,018 


M4 ftnaanf a 


4 y 99/ 


ft 
9 


30 


30 


0 


43 


2,777 


Tim ■■1 *■ 1 ftft ft 


991 


N/A 


13 


19 


7 


69 


1,182 


M4 aamiii 4 

ni ■■our 1 


2 3B2 

at , 9 Bah 


12fi 

14B 


29 


38 


19 


196 


4,626 


Man#ain« 


Kl/A 
N/ H 


N/A 

fir PI 


N/A 


N/A 

/ pi 


N/A 


N/A 


N/A 


KJsh^aiaW ji 


9BA 


3 


36 


4 


13 


192 


1 ,837 


UauaHa 


240 


16 


10 


3 


0 


13 


814 


IWH nllip In Irl 


3ft4 


0 


21 




4 


42 


679 


Naiad Jar aav 


499 


97 


179 


N/A 


40 


61 


11,729 


hi* mi Max lea 


N/A 


N/A 

1^ » pi 


N/A 


22 


N/A 


N/A 


N/A 


Maw York 


7 9 224 


943 


279 


41 


77 


2,888 


36,990 


Marth Carolina. 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


KIwtK DalWatal 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Ohio 


364 


3 


18 


3 


12 


121 


1,433 


QLW 1 ah Mi 

UHi ■11 1 wni ai 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Orsgon 


1 . 030 


s 


33 


21 


4 


9 


3,438 


Pannavl v/ani a 
» inni jr ft van* ■ 


4 9 398 


N/A 


203 


123 


96 


435 


21 ,961 


ruins nico 


492 
■74 


0 




19 


0 


i 


1 ,206 


Knoai iiiina 


BOA 


3ft 

9V 


1 1 A 


a 

T 


0 

T 


21 


2, 109 


coucn war 01 ini 


•5 ft 7 J* 
a» , UafO 


Kl/A 
N/H 


9 at 


93 

T9 


19 

4 T 


187 


4,347 


•OUin UCKObl 


2Sft 

ABU 


2 


3 


27 


0 


9 


382 


Tinniiiii 


907 


13 


37 


47 


a 


788 


3,874 C 


TSKAA 


1,793 


6 


99 


323 


1 


60 


7,047 


Utah 


999 


2 


22 


28 


9 


21 


1,796 


Vsrmont 


977 


1 


13 


2 


3 


199 


1,048 D 


Virgin Islands 


16 


1 


N/A 


N/A 


N/A 


N/A 


80 


Virginia 


2,122 


206 


63 


34 


6 


39 


9,731 


Washington 


2,996 


20 


70 


12 


10 


97 


6,911 


Tost Virginia 


314 


19 


7 


39 


3 


22 


1,142 


Wisconsin 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Wyoming 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


TOTALI 


42,229 


11,432 


2,346 


1,716 


970 


18,368 


267,619 



A ■ Numbsr of clisnts ssrvsd instssd of clisnts sdmittsd. 

B ■ "Othsr" cAtsgory includss 880 clisnts whoss primsry drug of aquas was Alcohol. 
C - "Othsr" cAtsqory includss 429 clisnts whoss primsry drug of adl *s was Alcohol. 
D ■ "Othsr" cAtogory includss 104 non drug using family msmbsrs of drug sbussrs. 
£ - Drug Fi ss Admissions includs Clisnts rscsiving ssrly lntsrvsntion ssrvlcos. 
F - "Othsr" cstsgory includss Admissions for polydrug aduab. 

N/A ■ Informstion not aval 1 ab 1 s • 

NOTE i Brand totAls -for cliont sxhibits may diffsr dspsndlng on Ststs Ability to 
rsspond to spscific cstsgorlss. 

Sourcoi Ststs Alcohol And Drug Abuss Profits, FY 1989| data srs lncludsd for "only 
thoss progrsfflA which rscaivsd st lssst soma funds admlnlAtsrad by ths Ststs 
Alcohol /Drug Agsncy during Fiscsl Yssr 1989'*. 
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EXHIBIT XVII 



INFORMATION AVAILABILITY AND SOURCE FOR DRUO ABUSE RELATED CLIENT 
ADMISSIONS WITHIN TREATMENT UNITS THAT DO NOT 
RECEIVE ANY STATE DRUO AGENCY FUNDS 



STATE 



INFORMATION 
AVAILABLE 



SOURCE 



Alabama 

Alaska 

Ariaona 

Arkansas 

California 

Colorado 

Connecticut 

Dm 1 a war e 

District o4 Columbia 

Florida 

Osorgia 

Guam 

Hawai x 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Ksntucky 

Louisiana 

Mai no 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 

New Mexico 
New rork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 

Pennsylvania 
ruerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 

Virgin islands 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



No 

No 

No 

No 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

No 

No 

No 

No 

Yes 

Yes 

No 

Yes 

No 

No 

No 

Yes 

No 

No 

ves 

No 

No 

Yes 

NO 

Ves 
Yes 
Ves 

No 
Yes 

No 
No 
No 
No 
No 
No 

No . 

Yes 

ves 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 



STATE A/D AGENCY 
STATE A/D AGENCY 
STATE A/D AGENCY 

STATE HEALTH PLANNING AND DEVELOP. AGENCY 
CODAP 



HOSPITAL QUESTIONNAIRE 
STATE A/D AGENCY SURVEY 

STATE A/D AGENCY 



MD DRUG AGENCY 



UAANES & CATOR 



STATE DAT* SY3Tfc.l1 

STATE PROGRAMS 
HIN1-DAWN 

nj codap system 
meth/c registry 



LICENSING VISIT 
SC DEPT OF MH 
VA HOSPITALS 
LICENSURE SECTION 



STATE H0SP1THL 



N/A • Information not available. 



Sourcet State Alcohol and Drug Abuse Profile, FY 1985. 
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3. Comparison! of Client Admissions Data for FY 1984 and 
PY 1985 



This subsection includes comparisons of alcohol and 
drug client admissions data reported for FY 1985 with that 
reported for the previous year, FY 1984. This material is 
organized under two topic headings as follows! 

o Comparisons of alcohol client admissions data; and 

o Comparisons of drug client admissions data. 

Information on each of these areas is presented within the 
following paragraphs. Data analyses are included in this 
subsection only for those States that provided comparable 
data for both FY 1984 and FY 1985. 

a. Comparisons of Alcohol Client Admissions Data 

For those State Agencies that provided alcohol 
client admissions information for both FY 1984 and FY 
1985, a numtsr of data comparisons were conducted. 
Following as Exhibit XVIII is a comparison of total 
alcohol client treatment admissions by State for FYs 
1984 and 1985. Forty-four States, the District of 
Columbia and Puerto Rico were able to provide 
information for both years. The total alcohol client 
admissions figure for these State Agencies rose from 
992,067 in FY 1984 to 1,051,892 in FY 1985, an 
increase of 59,825 admissions or just over six 
percent. However, as is clear from an inspection of 
the data, there exists considerable variability 
across individual States. 

Alcohol client admissions data were also compared 
by type of care (detoxification, rehabilitation/ 
residential or outpatient) and by type of environment 
(hospital or non-hospital) across FYs 1984 and 1985. 
Forty-three States, the District of Columbia and 
Puerto Rico provided comparable data for both years. 
See Exhibit XIX which follows for summary data. The 
number of client admissions to rehabilitation/ 
residential care increased by 8.6 percent while the 
number of outpatient admissions increased by 11.9 
percent. Also, in terms of admissions by type of 
environment, hospital admissions appeared to grow by 
4.4 percent while non-hospital program admissions 
appeared to decline by 5.8 percent. 

Since new categories were added to the alcohol 
client admissions questions relating to sex and to 
race/ethnicity (e.g., "Not Reported" and "Other") for 
FY 1985, meaningful comparisons cannot be made 
between FYs 1984 and 1985. 
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EXHIBIT XVIII 



COMPARISON OF ALCOHOL CLIENT TREATMENT ADMISSIONS DATA 
BY STATE FOR FISCAL YEARS 1964 AND 19BS 



I 

I 
I 
I 
I 
I 
I 
I 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



STATE 



TOTAL ADMISSIONS 

If §4 I If S3 



Alabama | 
Alaska | 
Arltona | 
Arkansas | 
California I 
Colorado | 
Connecticut I 
Delaware | 
District of Col I 
Qsorgla | 
Hawaii | 
Idaho I 
Illinois | 
Indiana | 
Iowa 
Kansas 
Louisiana 
Mains 
Maryland 
Massachusetts 
Michigan 
Mlsel sslppl 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 

New York 
North Carolina 
North Dakota 
Ohio 
Oregon 

Pennsylvania 
Puerto Rico 
Rhode Island 
8outh Carolina I 
South Dakota I 
Tennessee ] 
Texas i 
Utah | 
Vermont | 
Virginia | 
Washington I 
West Virginia I 
Wisconsin | 



I T0TAL8 



l« 



A 
B 
C 
D 
E 



Thi 



■ A * a 

8,919 1 


6,202 


1 


1 1 i 302 1 


f ,014 


1 


17 f 27f 1 


21,113 


1 


■ i 837 1 


7,376 


1 


4 Ai i A A 1 

104,600 1 


113,300 


1 A 


44,174 I 


42,463 


• 


1 9 SOT 1 


13,156 


IB 


A tit 1 

* t 949 1 


3,197 


1 


7 TB^ 1 

7 I 382 1 


7,895 


1 


ti A i 7 i 
31,417 1 


40,420 


1 


1 i TO 1 1 


2,862 


1 


8f AO 1 


6,184 


1 


□3 i Btt 1 


54,023 


1 


1 1 7S7 1 


« at a 

19, 372 


1 


a nii i 


■i M AM 

5,429 


1 


e at9 i 


0,720 


1 


e t99 i 


11, 276 


1 


a i 33 / i 


Mm m aa 

8,580 


IC 


9> AAA 1 

«9 f UU4 | 


24, 182 


1 


AT OVt 1 


66 i 401 


1 


34 , O60 | 


34,725 


1 


O 4. 81 V 

8,653 1 


f ,619 


1 


1 ' 1 1 07 I 


If ,253 


1 


1 1 i 391 1 


6,975 


1 


4 7 A O « i 

17,921 1 


17,296 


IC 


7 OA 4. ■ 

3,706 1 


3,269 


1 


A A1f 4 ■ 

2 , 236 1 


2,464 


1 


16,402 1 • 


18,456 


1 


123, 34S 1 


124,685 


ID 


i l. ****** 
16,949 1 


22, 139 


1 


4 A AAA I 


8,800 


IA 


4 O. A^ 4 1 

18,471 1 


18,966 


IE 


22,464 1 


31,376 


1 


AO AO A. 1 

, 47V 1 


45,643 


1 


2,711 | 


3,514 


1 


7,891 1 


6,922 


1 


17,868 1 


If ,123 


1 


s,Q22 1 


5,311 


1 


7,381 1 


8,067 


IA 


6,319 I 


7,278 


1 


9,643 1 


13,957 


1 


3,633 1 


4,056 


1 


21,607 1 


26,327 


1 


53,228 1 


55,610 


1 


12,236 1 


10,176 


1 


51,303 1 


59,250 


IA 


992,067 I 1 


,051,692 


• 1 
1 


aro ostimatos. 







r " — ■ «t Eiiinti aomitteo. 

Include* both alcohol and drug admissions. 

Cllsnt admissions data ars for calsndar yaars 1983 and 1984. 
Ohio client admissions for FY 1984 hava baen adjusted to reflect 
tho same client unlvarsa as that usad for tha FY 1988 data. 



NOTEi Br and totals for the client exhibits may differ depending on State 
itV JZ<m* t0 *P- Ci * lc categories for both 1984 2nd 1983, 

o^Lrumbfi^nd"^.^?:;::*"" FY data * or 44 st - tM piu * th - 



Sourcei 



»™f! ?i!° h01 * nd DruQ * 0UM Profile, FY 1963, data are Included fpr 

h! ll 5° ! pr .° 9 T?,£ hlch r "« iv " d »"«t •omm funds administered 
by the State Alcohol/Drug Agency". 
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EXHIBIT XIX 



COMPARISON OF ALCOHOL CLIENT TREATMENT ADMISSIONS DATA BY TYPE OF CARE AND 
BY TREATMENT ENVIRONMENT FOR FISCAL YEARS 1984 AND 1983 



1 1984 1 198S 1 PERCENT CHANGE 
TYPE OF CAREi 1 | | 


DETOXIFICATION 


i 
1 
1 
1 

I 


412,940 1 


401,610 


1 -2.7'/. 


REHABILITATION/ 
RESIDENTIAL 


140,882 1 


153,052 


1 8.6'/. 


OUTPATIENT 


1 

1 
1 

1 


420,998 1 


470,903 


1 11.9'/. 


TYPE OF ENVIRONMENT! 


1 








HOSPITAL PROGRAMS 


1 . 
1 


149,049 1 


155,576 


1 4.4'/. 


NON-HOSPITAL PROBRAMS 


1 
1 
1 


847,034 1 


798,224 


1 -5.8'/. 

aHBttttNMnaBBHMnH 



NOTE i Brand totals for the client exhibits may differ depending on State 

ability to respond to specific categories in both FY 84 and FY B5$ thi 
exhibit includes comparable data from 43 States, the District of 
Columbia and Puerto Rico, 

Sourcei State Alcohol and Drug Abuse Profile, FY 1985; data are Included for 
"only those programs which received at least some funds administered 
by the State Alcohol /Drug Agency", 
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b - PPPPftrisons of Drug Clie nt Admission, n r + r 

„nJ5 r a J hOSe state A 9 e «cies that provided druo 
client admissions information for both FY 1984 and py 

HoS'aAh!!!?** ,° f data com P«isons were conducted. 

the8e analysea were similar to the alcohol 
Client comparisons. Following as Exhibit XX is a 

ST^tf IL^Sv 1 fffl Cl J en? treaSent t adJi..J; n : 
»y state for FY 1984 and 1985 Fnrt-v c*-*4-«« . u ^ 

? f Columbia and "uerio^Rico^re'^b^ *£ 

SliS? atoi2X^°%« f0r b 2 th year8 ' 'he total drSg 
client admissions figure for these State Aaencies 
rose from 255,512 in FY 1984 to 269,711 in FY lSaf 

dLc^ 0 "? 86 ° f 14 ' 199 or ne«ly 19 5?J 

percent. However, an inspection of the data reveals 

te» c S 8i ? erable variability exists acro„ St"e2 i! 
iS;si^s. inCrea8eS ° r dec " a888 drug clieJ? 

-^4«4 atte " Dt w« 8 =>ade to compare drug client 

TSoSoi?-? r« 0 L«^? 9 7 free) * nd , by tyDe of environmeni 
■nS iSi' re8 . idential of outpatient) across FYs 1984 
SSre iv»n.Kif°? eVer ,' 8ince dir «otly comparable data 
?hfL 5 J able from le8S than one-half of the states, 

^wesen^ivS" 5°* con8ide " d to be sufficiency 
representative and are not presented. Also, since 
new categories (e.g., "Not Reported" and "Othe?") 

qS«t a on ed feLtLi 985 , t0 the ^ olient admi^Sni 
question relating to sex and to race/ethnicitv. 

55} i ^ U J 98 f° ,npari80n8 cannot be made between FYs 

w«r« Dr SLSiilS t S? ni88 J on8 data for »■ 1984 and 1985 
r£ V.i3f p £??«i 3r S^ mary . drU9 of abuse ' See Exhibit 
of oJ;^I:!!*.5 0ll0W f • Thirt yfive States, the District 
SL^iS* 1 ? * and ? uerto Rico were «ble to provide 
"°,?K£ able inf orma * ion for both years. The category 
14 ill a J«?« a8ed ^V 321 ad »i"ions in FY 1984 to 
BiaJ??^!?? 88i0n8 in PY 1985 • The other most 
ant IBU incre "e was reflected in the "Cocaine" 

fiS? S # i 5R 5 he 4 nUli £5 r ° f cocaine admissions increased 
from 26,653 in FY 1984 to 39,592 in FY 1985. an 

U« ea ?? k ^v 48 ;« *Z rCen l* Drug cat8 9ories wJich we« 
fo" lulll °a ? e ?° ted a f the P ri »«Y drug of abuse 
SfaLhi!«!£L- adn,i8 ? ion8 in « "85 included 
Barbiturates" (a decrease of 25.1 percent). "Other 
Sedatives and Synthetics" (a decrease of 25 J 
2?!?^^?. Hallucin °gens" (a decease of 
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EXHIBIT XX 



COMPARISON OF DRUB CLIENT TREATMENT ADMISSIONS DATA 
BY STATE FOR FISCAL YEARS 1984 AND 1985 





IUI HUH 4 BO 4 UMO 




8TATE 1 


1 TOt 1 


198S 1 


Alabama 1 


w f M7 1 


1.615 1 


Alaska 1 


1 C\C\C\ 1 

A 1 VW 1 


1 i 409 1 


Arizona 1 




5.144 1 


Arkansas 1 




1.744 1 


California i 




44 . 527 1 

» » , w«> r 


Colorado 1 




2 9 835 1 


Connecticut 1 




7.242 IA 


Del aware 1 


793 1 

r T w l 


736 1 


District of Columbia * 


3.A7A 1 

WfVfV 1 


3 i 686 1 


Georgia 1 


8 9 300 1 


9 , 820 1 


Hawai i I 


BIS 1 


1,414 | 


Idaho 1 


1 1 A9 1 


1,184 1 


Illinois 1 


n 1 95 i 


9.711 IB 


Indiana 1 




4.713 1 


Iowa 1 


1 977 1 


1 . 585 1 

m , WWW 


Kansas 1 


1 TOO 1 
1 I JOT ■ 


1 .619 1 

* % W A ¥ 1 


Louisiana 1 




5 . B5B 1 

W , WW w ■ 


Maryland i 


15 9S7 1 
1*1 73 r ■ 


14, 101 1 


Massachusetts 1 


AQT 1 


10.93B 1 

A V | T WW 1 


Michigan 1 




12.01B 1 


Minnesota I 


93B 1 

TOO 1 


3 . A92 1 

w , w r A i 


Mississippi i 


1112 1 


1 . 1B2 1 

* , * w*» 


Missouri 1 


B 7TA 1 
o I / wO i 


4 . 62 A 1 

~ | W A» W 1 


1 W _ .1- _ _ _ I 

Montana < 


1 075 1 

A f V r w 1 


1 , 220 1 


l Nevada i 


1.037 1 


814 1 


1 New Hampshire i 


502 1 


*-75 1 


1 New Jersey 1 




1 1 , V 29 1 


1 New York I 


TA 549 1 
| JT7 1 


3 A . 590 1 

WW , WT'«* 1 


1 Oregon 1 


3.217 1 


3 , 438 1 


1 rift M i J 1 J flfc Mk ^ flfc I 

I Pennsylvania < 


IS AB9 1 

• w | vw7 ■ 


21,561 ! 


1 ruerto kico i 


3.5BA 1 
w , was ■ 


1 , 206 1 


l Rhode island * 


2.233 1 

* , A WW 1 


2,321 1 


1 South Carolina 1 


3.A74 1 


4,347 1 


[ South Dakota 1 


722 1 


382 1 


1 Tennessee 1 


3,327 1 


3,874 1 


1 Texas 1 


7,600 1 


7,047 1 


1 Utah 1 




1.796 1 

■ , r r W 1 


1 Vermont 1 


903 1 


1,048 1 


1 Virginia 1 


6,612 1 


5,731 1 


1 Washington I 


7,913 1 


6,911 1 


1 West Virginia 1 


92S 1 


1,142 1 


1 Wisconsin I 


4,979 1 


6,460 l( 


1 TOTALS 1 


255,512 1 


269,711 1 



ERIC 



A - Number of clisnts served instead of clients admitted. 

B - Drug free admissions include clients receiving early intervention services 
C - These admissions data are estimates. 

NOTE: Grand totals for the client exhibits may differ depending on State 

ability to respond to specific categories for both 1984 and 1985| this 
exhibit includes comparable data for 40 States plus the District 
of Columbia and Puerto Rico. 

Sources State Alcohol and Drug Abuse Profile, FY 1985; date arc included for 
"only those programs which received at least some funds administered 
by the State Alcohol/Drug Agency' 1 . 
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EXHIBIT XXI 



BV C 2Sr2!iS°^ DRUQ CLIENT TREATMENT ADMISSIONS DATA 
BY PRIMARY DRUG OF ABUSE FOR FISCAL YEARS 1984 AND 1985 



1 


1984 | 






HEROIN | 


1 

90,285 1 

l 




i 


88,626 


I —1 PV 


NON-RX METHAOONE | 


1,541 1 


1 ,620 


1 


OTHER OPIATES/SYNTHENTICSI 


1 

12,865 1 


13,038 


1 
i 

I 1 tv 


BAR I B I TURATE8 | 


1 

3,922 1 


2,939 


1 

1 -25. IV 


TRANOUTI T7CDO 


1 

4,193 1 


3,902 


I 

! —6 . 97 


OTHER SEDATIVES 4- | 


I 




I I 


SYNTHETirn 


i 

3,611 1 




1 | 

1 


2 - APft 
* , QwV 


-25. 8% 1 


AMPHETAMINES | 


1 

14,985 1 


14,990 


i 


COCAINE 1 


1 

26,653 I 




1 


39-592 1 


48.5V. | 


MARIJUANA /HASHISH | 


I 

58,757 1 


1 

60,850 ! 


1 

3.6V. ! 


PCP I 


1 

9,798 ! 


j 


! 


11,425 1 


16.6V. I 


OTHER HALLUCINOGENS | 


1 

2,981 I 


1 

2,292 1 


1 

-23.1V. I 


INHALENTS | 


I 

1,933 1 


1 


I 




1,687 1 


-12.7% 1 


OVER-THE-COUNTER | 


I 

566 i 


I 

545 I 


1 

-3.7V. 1 


OTHER J 


1 

8,321 I 

1 


1 


1 


14,128 1 

1 


69.8% | 


TOTAL l' 


1 

240,711 ! 

1 


1 


1 


259,541 I 


7.8V. 1 



NOTE i Grand totals -for 



5mtv a rSL2 r «J h ! Cl J2?* m » hibit * m *V diff.r d.p.nding on Stats 
inhibit riSSL • p,ci * lc "tsgoris. for both 1984 and 1985? this 
"l^VS^ - 3= Stats, pluses 

•dmini.tsr.d by th. Stat. Alcohol /DriJ aJshcJ"? 
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V. AVAILABILITY OF TREATMENT RELATED DATA BY STATE 



In order to determine the availability of treatment 
related data among the State Alcohol and Drug (A/D) 
Agencies, the States were asked whether any data were 
available on treatment outcome and/or the average costs of 
treatment by modality within their respective States. 
Fifty States, the District of Columbia, Guam, Puerto Rico 
and the Virgin Islands responded to this request. See 
Exhibit XXII. 

Thirty State A/D Agencies responded that treatment 
outcome data are available within their States. States 
were not asked to list the source of such data or to 
describe its contents, findings or limitations. It is 
anticipated that further analysis of the responses to this 
question may be undertaken at a later date. 

Forty-one State A/D Agencies indicated the 
availability of information on the average costs of 
treatment by modality within their States. As with the 
question related to treatment outcome, States were not 
asked to provide detailed information on the source or 
extent of the data. 
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EXHIBIT XXII 



AVAILABILITY OF TREATMENT OUTCOME AND COST 
DATA BY STATE 



8TATE 



TREATMENT 
OUTCOME 
DATA 



AVERAGE 
COSTS OF 
TREATMENT 
BY MODALITY 



Alabama 

Alaska 

Arii on a 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Guam 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kanaaa 

Kentucky 

Louisiana 

Mains 

Maryland/Alcohol 

Maryland/Drug 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 

New Mexico/Alcohol 
New Mexico/Drug 
New York/Alcohol 
New York/Drug 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 

Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 

Virgin islands 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyomi ng 



No 
No 

Yes 

Yes 

Yes* 

Yes 
No 

Yes 

Yes 

Yes 
No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
No 
No 
No 
No 
Yes 
Yes 
No 
Yes 
No 
Yes 
Yes 
Yes 
Yes 
Yes 

No 

No 
Yes 

No 
Yes 

No 

No 

No 
Yes 

No 

No 
Yes 

No 

No 
Yes 
Yes 
Yes 
Yes 
Yes 

No 

No 

No 

No 
Yes 

No 



Yes 
No 
Yes 
Yes 
No 
Yes 
Yes 
No 
Yes 
Yes 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
No 
Yes 
Yes 
No 
Yes 
Yes 
Yes 

Yes 
No 
No 
/es 

Yes 

Yes 

Yes 
No 

Yes 

Yes 

Yes 

Yes 

Yes 
No 

Yes 
No 

Yes 

Yes 
No 

Yes 
No 



* ■ Only drug information is availabli 



N/A ■ Information not available. 

Sourcei State Alcohol and Drug Abuse Profile, FY 1985. 
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VI. TOP THREE POLICY ISSUES PROM A STATE ALCOHOL AND DRUG 
AGENCY PERSPECTIVE 

In order to identify the policy questions and issues 
currently being considered at the State level, the State 
Alcohol and Drug Agencies were asked to list their top 
three policy issues. Forty-nine States, the District of 
Columbia, Guam, Puerto Rico and the Virgin Islands 
responded to this question. See Exhibit XXIII for a 
summary of the State-by-State responses. 

States were not asked to rank the policy issues by 
priority level. However, in compiling the results of the 
responses, five policy issues were mentioned by at least 11 
State agencies and are categorized as: 1) prevention and 
education; 2) services for children and adolescents; 3) 
public and private health insurance issues; 4) maintenance 
and measurement of quality of care in an environment of 
limited fiscal resources and cost containment efforts; and 
5) the need to seek alternative sources of funding for 
treatment and prevention services. 

Twenty State Agencies reported prevention and 
education services as a top policy issue. These responses 
ranged from the general need to increase prevention 
services, to the development and implementation of a 
Statewide prevention policy, to the mandatory provision of 
a grade K-12 curriculum in the schools. 

The development of treatment and prevention services 
for children and adolescents was listed as a top policy 
issue by 17 State respondents. The responses ranged from 
the need to develop adolescent services, to the need to 
provide services to juvenile offenders, to the development 
of alcohol prevention projects for children. 

Public and private health insurance issues including 
mandatory health insurance coverage by private health 
insurers and the expansion of Medicaid services to indigent 
clients in non-hospital settings were mentioned by 13 State 
respondents . Issues of quality control , treatment 
effectiveness and efficiency were also mentioned by 14 
State Agencies with an emphasis on the need to maintain 
quality control and measure effectiveness and efficiency in 
an environment of limited resources. 

The need to seek alternative sources of funding for 
treatment and prevention services was identified by 11 
State respondents. Concerns were expressed about the need 
to maintain an adequate level of funding for services as 
well as the need to identify new sources of funding and 
eliminate barriers to reimbursement. 
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EXHIBIT XXIII 



TOP THREE POLICY ISBUU A8 REPORTED BY 8TRTE ALCOHOL AND DRUB ABENCIEB 



STATE 

Aliblu 



EST 1 ! EDUCATION OWW 

Ci ifornii l.DRUB AND ALCOHOL PREVENTION 

j.DE^ ALTE^TI^ FUNDING MECHANISMS 

..DUAL DIAGNOSED CLIENTS 



Conn. 
Dili win 
D.C. 
Florida 
SiorgU 
Guam 
Haw.l 
Idaho 
Illinois 
Indiana 
Iowa 
Kamai 
Kmtucky 
Louisiana 
Maim 



.IMPLEMENT 4 YEAR A/D SERVICE PLAN 
1 • PROVISION OP COMPREHENSIVE BERVICEB 
.ACCESSIBILITY OP BERVICEB 
•BEST TREATMENT POR TYPE OP CLIENT 
I.PREVENTIOM AND EDUCATION 
J. HEALTH INSURANCE COVERABE 

}*V0UTH DEHAND ™ imm *VCS 
! , SK, T SniT L8MENT MANMTED PROGRAMS 
--- 1. DEVELOP ALTERNATIVES TO REBID REHAB 
M.ry on /A 1. ADOLESCENT TREATMENT SERVICES 
Mirylmd/D l.EXPAND SERVICES TO JUVENILE OFFENDERS 
M«M. 1.DEVEL0P STATEWIDE PREVENTION EPPORT 

•^,i2L! v8TEM r ™n^cobt containmt 

'iEX 2 EV ACTIVITIES IN SCHOOLS 
•2? J ^P'^TO^TPOP 



2.IMADEN STATE LEVEL OFFICE 
jlJJ^J^R^NTfl FOR IN9 COVERAGE 

|'S5 LlflN K WITH INSUR MODEL 
2 •BALANCED SYSTEM OF BERVICEB 
2. SERVICES TO ADOLESCENTS 



* tvDAun run wn,L ™* N * YOUTH 

?1«S^ R S2T 8 m flPEC,AL POPULATIONS 
3 i SERVICES TO ADOLESCENTS 

3.MAN0ATED FUNDING SET ABIDES 

3.DEVEL0P PROGRAMMING W/YOUTH 8VCS DEPT. 



Minniiota 
Mini. 
Mi Hour 1 
Montana 
Nibraika 
Novada 
Ntw Hamp 



2 , J2IE MCI WITH OTHER STATE AGENCIES 
2. ESTABLISH PROGRAM FOR REPEAT DUI 
2.STAFFINQ NEEDS 

2.PRO0RAH8 SHOULD SEEK OTHER I SOURCES 

MX.!! 1 * 1 CLIINT «™« 
2. UPGRADING QUALITY OF CARE 

2. SERVICE EFFECTIVENESS 
2i APPROPRIATE TREATMENT FOR OKI 
2. A/D ABUSE OUTPATIENT BVC8 
2< PREVENTION OF DRUNK DRIVING 
S ATE TRMT ««NT OUTCOME DATA 
2.DEVEL0P ADOLESCENT I RURAL BVC8 
2. IMPROVED SERVICES TO DWI OFFENDERS 
2.8ERVICES TO INDIGENTS VIAwSS 
^S e « L ^ J Pil T AD0LE8 «NT PROGRAMMING 



3. SERVICE DELIVERY AND QUALITY OF CARE 

iSRSZ * HR 1 QROUPS 
J.PREE BTANDINO MH FACILITY 

I'VEIXH ! CCRID m CE " T IFIED COUNSELORS 
3.PR0VIDB EDUCATION TO CHILDREN OF ALC 
J. ADOLESCENT TREATMENT SVCB 
3. STATE FUNDING FOR SERVICES 
3. ADDRESS THE NEEDS OF JUVENILES 

?'?KS/ 0R nmW WULATIONB 
J. INCARCERATION ALTER F/PUBLIC INEBRIATE 
K'»H"VICE DEFIN li REPORT BVCS 
J'SWLISTIC THIRD PARTY PAYMENT 
J. ENHANCE SERVICES TO WOMEN 
J.nEDEBIBN A/0 INFO SYSTEM 
3. COMBAT DRUNK AND DRUBBED DRIVING 



lf'2tS"» E PR0Q,,W1 EFFECTIVENESS 



smkk ass.— ■ : « — « 



— }•■■• REUSE EDUC IN SRADE3 K-12 

f! r ,,y f "!^ MED,c *"> wiwift 

N.M./A I. FAMILY ORIENTED COMPREHENSIVE TRT PROB 

. ' La Z W »?* ,nto ^ntiTon Ic RCB 

nih rork/A I. DEVELOP STATEWIDE ALCOHOL PREV MLtcv 

ft Vark/D I-2K! EX,8T|1 * Sal rK v 

M.C. 1. ADOLESCENT SERVICES 

I'MHMUNITY PREVENTION PROORAMB 
?, . 1 'MERGE STATE ALCOHOL AND DRUG AGENCY 
Okl.hon. l.OEVELOP ADOLESCENT SERVICES 

}'521iI!K L i T y * ftLL0WT,0N * funds 

It MANDATED K-12 A/0 CURRICULUM 



Origon 
Ponn. 



P.R 
R.I. 
B.C. 
S.D. 

Tinmiiu 
Tikii 

Utih 
Vimont 

V. 



I'lEStlS P8VCH DI8A8LED M CLIENT 
2.MANDAT0RY DRUB ABUSE INSURANCE LE6IS 
2.EARLY INTERVENTION SERVICES 
2. IMPROVE QUALITY OF SERVICES 

MSK flWLITV * ^ TREATMENT 
2. ADDRESS THE UNMET NEEDS 

5 2, mK!5 V ""'WW FOR TREATMENT 
?'S IEMT TREATNENT 1 OUTREACH 8VCS 
2. ADEQUATE CONTINUUM OF CARE 

\ »S£i 8E ^ ,CE8 T0 DUI OFFENDERS 
"IS TE «" *A E ! M8UR BEMENT 



M Wff U K U ,TY CONCEPT f SKI'S 1 " lWUm SflE 
l.EXPAND FINANCIAL RESOURCES ' JSSSI^rSSf 0 * ™ TRT/PREV 

1. INVOLUNTARY COMMITMENT I' ™°, TE m FROBRAHNINB 

1. INCREASE STATE FUNDING BABE f'SKL! 8 ? 7 ! WVHWTI 

i:S5KE |N E ^v school S:5B ^ mnm , f iffiTKLS 8e!v ™ 8 

,B "'"- JoIeiiiS PUBLIC PROGRAMS 



..... rn»T/ insniriftni 

3. MANDATORY TREATMENT P/NULTIPLE DUI OFFE 
•«JSS COSTS TO STATE REVENUE6 

, ?K V B1 D 1 ! 1 VELOf,1ENT W m nOWAMS 
'•'KNTIFY QUALITY SERVICE8 VIA TRT OUTGO 
3. MAINTAIN AND PREVENT BVCS TO AT RISK M 
3. ENCOURAGE HEALTH INSURANCE COVERAGE 
3.AIDB AMONG IV DRUG ABUSERS 
J'^rSJI 2" AML »«NT8 AND WOMEN 
3.LIMIT USE OF METHADONE /COUKBEL 1 NO BVCB 
'•"JSS"? ORDMTH OF SVC DELIVERY SYSTEM 

2S ! ? BUflL,TV AND EFFECTIVENE 
3. PR I MARY SUBS ABUSE PREV PROQRAM6 

S N ' TRT AND RESIDENTIAL CARE 
3. RESOURCE DEVELOPMENT 

s'S^'' RESIDENTIAL SERVICES 
3.CO0RDINATE 14 STATE A6ENCIE6) AU HON IE 

H IrS? KD F/N0N - H08P - RESIDENTIAL CT 
3.DIRECT PREV PROGRAM 

3. PREV PROGRAMMING FOR UNDERBERVED 

3.INCREA8E REVENUE FROM ALC BEVERAGE TAX 



lilandi 1. TREATMENT PROGRAMS 



S ' BV " FOR CHILDREN ADOLESCENTS g ^ 



Soutmi Stats Alcohol and Drug Abuu ProflU, FY iw, 



VII. MAJOR NEEDS FOR WHICH RESOURCES WERE NOT ADEQUATE III 
FISCAL YEAR 1985 



Each State Alcohol and Drug Abuse Agency was asked to 
indicate whether there were any major needs identified 
through its most recent State planning process for which 
resources were not adequate to meet those needs. The 
States were also asked to provide a brief description of 
those major needs and the types of resources that would be 
required to meet them. State-by-State information on major 
needs and required resources is attached as Appendix C. 

Responses to the question of major nee£r* and adequate 
resources were received from 49 States, ***e District of 
Columbia, Guam, Puerto Rico, and the Virgin islands. Only 
one State (Nevada) indicated that adequate resources were 
available to meet major needs within the State. 

Narrative responses received from 49 States, the 
District of Columbia, Guam, Puerto Rico and the Virgin 
Islands indicate that there were major needs in these 
States in the areas of prevention and/or treatment for 
which adequate resources were not available. While the 
scope of the narrative comments and information retrieved 
from the States is quite broad, many responded that 
additional resources must be obtained to support the 
development of treatment and prevention services for youth 
and women. In addition, States noted the need to address: 
the requirements of other special populations such as 
minorit i es , dually-diagnosed clients , the elderly and 
persons with AIDS; a lack of adequate detoxification 
services; the need for expansion of existing outpatient 
services; and the need for increased funding of program 
staff positions and salaries. 

The major need most frequently identified in both the 
FY 1984 and the current SADAP effort for FY 1985 was the 
development of treatment and prevention services for youth 
and women . For FY 1985, however , other f r equent ly 
mentioned needs included expansion of detoxification 
services and increasing staff positions and salaries. For 
FY 1984, frequently mentioned needs included the provision 
of services to the criminal justice population and 
developing programs for driving while intoxicated offenders. 

The majority of States indicated that resources 
required to adequately reconcile these unmet needs should 
be in the form of increased overall funding to compensate 
for the decrease in Federal support and lack of 
inflationary increases. However, some States also 
indicated other needs, including: research into emerging 
new areas, especially the designer drugs and the 
intravenous (IV) drug abuse * AIDS connection; additional 
facilities and staff to service the backlog of clients 



49 6 8 

ERLC 



o Youth and Woman; 
o other Spaoial Populationa; 
o Datoxification Sarvioaa; and 
o staff Poaitiona and Salariaa. 
!• youth ajg gomsj 

a»a«d A JSili^V 1 A *« nc *«» idantifiad a naad to 

"S* (*l»b«M. Indiana, Haw Maxioo, 

Sli^'S* ■""*»•• t<> youth. tot„ SSta °5.ncSns« 

SSr^l^ o-t.!* f r5^.! n^V".^ 

adolaaoant traatMnt aarvloaa waa idantifiad bv is a?U. 

SSaS .MS* dapandan^adolaaeanta STSgg.? 

Vew»! i ".J ta £L ^J 00 }** California. Illinois, Iowa, 

iSadSSuaf^f -2! X r9in Is 4 land «> no <"* that resources were 

citedl -S2JJSS i ■• rvlc « »••«■ of woman. Alabama 

treit^t 2£SJ£i? «. n##d . i°5 •*P~-»*on of outpatiant andCay 

SSS^Swc? oSSrJS 9 *^/ 0 ^ while the Maryland 

ofr' A j;° cy o»»«fvad that tha naad was greatest in the 

oVZaol 1 P 2 9MB ^; T our 8tate » (Maine, Oklahoma, 

* n ? Puerto Wc o) daacribed the need for 
XetmlitTL. 0 ' •«P an » lon of specialised rJsidentiSl 
treatment programa for women. One state (Alaska) mentioned 
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the need to improve its efforts in the prevention of Fetal 
Alcohol Syndrome (FAS). In addition to citing a general 
need for the expansion of services to alcoholic and drug 
addicted females , New Mexico expressed a specific need for 
the development of standards for the residential treatment 
of alcoholic women. And finally, Wisconsin cited a need to 
provide child care services for women in treatment as well 
as funding of an American Indian women's treatment center. 

2. Other Special Populations 

Twenty-three State Agencies responded that their 
State lacked adequate services to meet the needs of special 
populations other than women and children. Seven States 
(Alabama, California, Iowa, Minnesota, Oregon, Vermont, and 
Wisconsin) noted that the elderly population did not 
receive the adequate specialized services needed to 
prevent, identify and treat drug and alcohol problems among 
that group. Some States reported an inability to serve the 
handicapped population. California, Minnesota, Mew 
Hampshire, Mew Jersey, Oregon and Wisconsin identified a 
need to develop and expand services to substance abusers 
with physical or mental handicaps. The need to develop a 
procedure for identifying and referring substance abusers 
diagnosed as having AIDS was noted by four States (District 
of Columbia, Florida, Mew Jersey and Mew York). Other 
special populations noted by States as being underserved 
includes ethnic/racial minorities (California, Illinois, 
Iowa, Minnesota, and Wisconsin); persons in the criminal 
justice system (Delaware, Idaho, Kentucky, Oregon, Puerto 
Rico, and Wisconsin); indigent clients (Kansas, Montana, 
Mew Mexico and Virginia); the homeless (Mew Jersey and 
Pennsylvania); chronic alcoholics (West Virginia and 
Wisconsin); public inebriates (Kentucky and Texas) and 
inhalant abusers (Mew Mexico). 

3. Detoxification Services 

Twelve State Agencies reported unmet needs in the 
provision of detoxification services. Arizona, Georgia, 
Louisiana, Maine, Missouri, and Mew York (alcohol) 
identified a need for expanded detoxification services 
within their State. Oklahoma and Texas noted the need for 
new detoxification services, while Virginia added that 
although new detoxification services have been established 
within the State recently, the need to continue to develop 
such services remains. California noted a need for social 
model detoxification services, while the District of 
Columbia reported that sufficient resources were lacking to 
provide adequate inpatient drug detoxification, 
particularly for treatment of PCP use. Also, in analyzing 
financial accessibility the State of Nebraska found that 
emergency detoxification services in the State are not 
offered or. an ability to pay basis. 
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a need for more realistic salary structures for tre«J-m«ni- 
persoimel. The Kansas state Alcohol Sd AgencJ ^vSn 

ESJ'SSetiSE exce88iv ? turnov « ^ staf? p?sitioSs y in Se 
State treatment programs is a direct result of inadequate 

SSiJiiS-i 8a J aries ' States iden?ifled a neeS* fit 

Ittiti mSii-i«^r t,nent 2 nd ^° r P"vention personnel? Fill 
ItltlLnl f°2 ed * n !? d fox anc iH«ry staff to provide 
fS*™? 6 ^ and prevention services to special populations: 
iS^iiJ2?2 B addiction counselors/coordinators P to se?ve 
adolescents and females; (South Dakota) full time 

(?i?a!^ a ie a SJi l ef T*\ to seJve aSlesceS^ 

(Virgin Islands) treatment personnel to staff a new women's 

S2I^ am, i W " hin 9ton) specially trainei youth th«ap?s?s to 
■SSlT ^lEL"* af ^ rCare 8ervic «"> «nd (SSco^iJ) 
popSlJtiSn 8ta " t0 treat the ^rican Indian 
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VIII. SIGNIFICANT CHANGES IN ALCOHOL AND /OR DRUG 
PREVENTION AND TREATMENT SERVICES IN FISCAL YEAR 1985 

Each State Alcohol and/or Drug Abuse Agency was asked 
to provide a narrative description of any significant 
changes in services which occurred during Fiscal Year (FY) 
1985 and the reasons for such changes. Agencies from 43 
States, the District of Columbia, Guam and the Virgin 
Islands submitted information in response to this request. 
The reports provided by the States are attached as Appendix 
D. 

The scope of the narrative comments that were 
provided is quite broad ranging from information on changes 
in States 1 financial resources to the impact of new State 
legislation on the service delivery system, from a 
discussion of efforts in prevention programming to data on 
the types of persons served and drug use trends . The 
information submitted has been organized into the following 
six categories: 

o Changes in Financial Resources; 

o Intoxicated Driver Legislation and Services; 

o Prevention Programs and Services; 

o Changes in Services for Women; 

o Client and Drug Use Trends; and 

o Other Significant Developments. 

Summary information from the States is presented within 
each of the following subsections. 

1. Changes in Financial Resources 

A total of 19 State Agencies provided comments 
related to either increases or decreases in funding support 
for treatment and/or prevention services. These State 
Agencies include Arizona, the District of Columbia, Guam, 
Idaho, Iowa, Kentucky, Maryland, Massachusetts, Minnesota, 
Missouri, Montana, Nebraska, Nevada, New Jersey, New 
Mexico , Ohio , South Carolina , Tennessee and Wisconsin . 
Most of the States 1 comments on funding appear to be 
related to decisions by State legislatures to change the 
level of fiscal support for services. The majority of the 
State Agencies which provided information in this area 
discussed new funding and/or program initiatives (12 State 
Agencies). Some of these changes were major in scope. For 
example, the comment from the Iowa Agency refers to 
"landmark State legislation" which increased direct State 
support for alcohol and drug services from under $3 million 
in FY 1984 to over $8 million in FY 1985. This change 
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resulted in greater support for both treatment services, 
including assumption of 100% of the costs for indigent 
clients at community based programs, and for prevention 
services at county and community levels. Also, the Iowa 
State Agency reported that the new law mandates that 
preliminary client intake and assessment procedures be 
accomplished before individuals are admitted for treatment 
\ J State M« ntal Health Institute. Kentucky also 
indicated a significant increase in the level of services 
by reporting the allocation of "an additional $1,000,000 
for DUI assessment, education and treatment for indigent 
offenders ... (and) DUI prevention programs". Also, the 
Missouri Agency reported a "27.2% increase in general 
revenue appropriation for FY 1986". 

Some of the other state Agencies which reported 
increases in funding support and/or new program initiatives 
included the following: 



o Maryland 



Massachusetts 



A new residential facility for 
indigent cocaine abusers will be 
funded in FY 1986. 

Awards were made to support 
new programs for previously 
underserved populations , 

including residential adolescent 
treatment, services for women, 
court diversion programs , 

services for Hispanics and 
prevention programs, among others. 

o South Carolina - Substantial additional funding 

was provided to expand the School 
Intervention Program. 

o Tennessee - a Governor's Task Force on 

Youth Alcohol and Drugs made 
recommendations which resulted in 
increased funding for youth 
services in 1985-86. 

o Wisconsin - $125,000 was appropriated to 

support' a new program to train 
and certify minority counselors 
to provide alcohol and other drug 
abuse services. 

With regard to specific funding mechanisms, three 
State Agencies — Missouri, Montana and Nevada — discussed 
the positive impact on services from laws which mandate 
health insurance coverage for alcoholism and/or drug 
treatment services. Also, the state Agencies in Montana 
and Mew Jersey indicated that increased State taxes on 
alcohol were being used to provide additional or 
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more stable funding for treatment and prevention services. 
However, the Ohio Agency indicated that declining per 
capita consumption of alcohol in the State resulted in some 
funding cuts for services (since service funding was tied 
to a percent of gross profits and permit fees), although 
new DWI license reinstatement fees were being used to 
reimburse the costs of indigents who attend driver 
intervention programs and to support treatment services. 

A number of State Agencies provided narrative reports 
on reductions in the level of funding and services. These 
agencies included Arizona, Guam, Idaho, Minnesota, Nebraska 
and New Mexico. For example, the Arizona Drug Agency 
indicated that a 14% reduction in funding during FY 1985 
resulted in a 3.8% reduction in the number of clients 
seen. Also, the Idaho Agency reported that "community 
awareness/community networking 19 services were being 
curtailed due to both dollar shortages and the lack of 
focus of many of those programs. In addition, the Ltate 
Agency in Minnesota discussed program closures and 
increased difficulties in serving low-income clients as a 
result of various cost containment measures. New Mexico 
noted that excise tax revenues dedicated for alcoholism 
treatment had declined by $200,000 in FY 1985 due to a 
decrease in alcohol beverage sales. The State legislature 
has taken action to increase the percent of excise taxes 
dedicated to treatment from 49% to 52% effective July 1, 
1986. 

The District of Columbia Agency indicated the 
difficulties involved in attempting to confront an 
increased demand for services while having inadequate 
resources and staff. This State Agency is developing e fee 
schedule for services rendered which will be implemented in 
FY 1986. 

Overall with regard to funding it is cJ »ar that each 
State Agency must continuously deal with the c v illenges of 
changes in the level of fiscal supp *i from a variety of 
different sources. For example, due tc recent reductions 
in oil prices, overall tax revenues in ma: y States are 
being adversely affected and State r^ograms, including 
alcohol and drug services, are likeiy to e reduced in 
those States. 

2. Intoxicated Driver Legislation and Sex ; ces 

Seventeen of the State Agencies presented information 
on changes in intoxicated driver legislation and/or 
services in their States. These State Agencies include the 
District of Columbia, Guam, Indiana, Kentucky, Maryland, 
Montana, New Jersey, North Carolina, Ohio, Oklahoma, 
Pennsylvania, Rhode Island, Texas, Vermont, West Virginia, 
Wisconsin and Wyoming. It is clear that Driving Under the 
Influence (DUI) and Driving While Intoxicated (DWI) 
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statutes have had and are continuing to have a significant 
impact on the service delivery systems in many States. For 
example, the Maryland Alcohol Agency reports that with 
regard to DWI drivers, "68% of those assessed are in need 
of treatment". Also, DWI referrals constitute "more than 
50% of the clients in treatment" in the State of Maryland. 
Similarly, the Wisconsin Agency reporte that the DOT laws 
have resulted in "a dramatic increase in the number of 
clients assessed and the number entering treatment". The 
Rhode Island Agency indicates that treatment services for 
DWI offenders continue to be expanded. Also, the State 
Agency in New Jersey reports that by the end of the Fiscal 
Year at least one intoxicated driver resource center (IDRC) 
had been established in each county in the State. 

Other State Agencies, such as that in Indiana, 
indicate that although "treatment providers continue to 
feel the impact of tougher DUI enforcement", it is not 
significantly different from FY 1?«4 or previous years. 
However, most of the State Agencies which raised the issue, 
such as West Virginia and the others noted above, indicate 
that "DUI clients constitute an increasing proportion of 
client admissions." In Kentucky some treatment centers 
have indicated that the large numbers of DUI court 
referrals have precluded staff outreac> to voluntary 
clients. Also, specialized treatment proorams such as 
Oklahoma's Alternatives to Incarceration for Drinking 
Drivers (AIDD) Program have continued to expand. 
Oklahoma's AIDD program has increase from 5 beds in 
October 1981 to 100 beds by the end of FY j.985. 

Many States also report an expansion in alcohol 
education programs for the general public and/or for 
DUI/DWI offenders. Such increases in educational activity 
have been indicated by the District of Columbia, Guam, 
Kentucky, Montana, and Wyoming, among others. However, in 
some States, e.g., Wyoming, Questions are being raised 
about the efficacy of some impaired driver schools. 

Other State Agencies have reported on the impact of 
refinements in DUI/DWI statutes and/or in programs. For 
example, the North Carolina law was changed to require 
substance abuse assessements for additional populations 
including second offenders, those who refuse breathalyzer 
tests and those who have blood alcohol concentrations of 
.20 or more. Within Pennsylvania there has recently been 
increased use of group intervention programs for DUI 
offenders. Also, the Driver Rehabilitation Schools in 
Vermont now offer a Multiple Offender Course and are more 
active in attempting to intervene and encourage more first 
offenders to enter treatment if they need it. 

Some State Agencies such as Kentucky, Ohio and Texas 
have reported increased fiscal support for DUI/DWI 
services. In Kentucky the State Legislature appropriated 
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an additional $1,000,000 for these services. In Ohio 
portions of license reinstatement fees are being used both 
for treatment services and to reimburse costs for indigents 
who attend driver intervention programs. In Texas 
legislation was passed which provided for the diversion of 
monies from DWI fines to pay for treatment services. 

3* Prevention Programs and Services 

Agencies from a total of 23 States reported on 
significant changes in their prevention service systems. 
These State Agencies include California, Connecticut, the 
District of Columbia, . Hawaii, Idaho, Iowa, Kansas, 
Louisiana, Maine, Massachusetts, Missouri, Montana, 
Nebraska , New Hampshire , North Carolina , North Dakota , 
Pennsylvania, South Carolina, Tennessee, Vermont, Virginia, 
Washington and Wisconsin. Many State Agencies continue to 
discuss increases in their prevention services. However, 
as differentiated from the FY 1984 survey comments that 
documented increased prevention services as a function of 
increased fiscal support, the FY 1985 survey comments cited 
changes in focus or in the type of prevention service being 
supported. 

A number of State Agencies reported an increased 
emphasis on school based prevention programs. These States 
included Idaho, Montana, North Carolina, Pennsylvania, 
Tennessee, Vermont and Virginia. For example, in North 
Carolina funds were allocated to the Department of Public 
Instruction for development of a drug education curriculum 
and the training of personnel in 142 school systems across 
the State. Also, South Carolina has implemented a major 
expansion of its School Intervention Program. However, at 
least one State, North Dakota, has "hi f ted its emphasis 
away from school based prevention approaches and to broader 
community based prevention strategies. 

Most States , including many of those noted above , 
attempted to achieve a balance between support for both 
community based and school based prevention approaches. 
Those States which specifically mentioned their support of 
both approaches include California, Kansas, Tennessee, 
Vermont and Virginia. 

Beyond greater emphasis on school based prevention 
approaches, State Agencies which mentioned an increase or 
continuation of prevention services include the following} 

o Connecticut - Prevention has been identified 

as a priority focus area by the 
State Agency. 
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District of 
Co lumbia 



Hawaii 



o Iowa 



o Kansas 



o Louisiana 



o Maine 



o Massachusetts 



o Missouri 



* Increased prevention oriented 
activities have been instituted 
through campaigns such as those 
on Drunk and Drugged Driving 
Awareness and Petal Alcohol 
Syndrome Awareness. 

Community participation in 
prevention has been fostered 
through the formation of groups 
such as Chemical People, 
Toughlove, Mothers Against Drunk 
Driving (MADD ) and Students 
Against Driving Drunk (SADD). 

An additional $550 ,000 was 
allocated to support increased 
prevention services; $150,000 was 
set aside "for prevention 
programming on a match basis with 
counties" and 85 mini-grants of 
$250 each were provided to 
encourage and support local 
parent and community group 
efforts in prevention. 

State funded prevention 
programs served 135,000 citizens 
in FY 1985, an increase of 7% 
over FY 1984; also, school team 
training activities were expanded 
to 44 teams , the SADD network 
grew from 28 to 77 chapters and a 
new youth hunter safety program 
was instituted. 

The s cope of work f or s ome 
provider agency contracts was 
changed to emphas i ze prevent ion 
services leading to a 13% decline 
in the number of drug client 
related treatment admissions. 

The State Agency supported the 
implementation of four model 
prevention programs. 

The separate Alcohol and Drug 
Agencies in the State cooperated 
in jointly funding prevention 
center programs. 

The State Agency implemented a 
comprehensive statewide youth 
prevent i on program , the Mi s sour i 
Institute for Prevention Services. 
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o Few Hampshire 



The State Agency implemented 
its Second Annual Teen Institute 
which provided an intensive week 
long training experience for 60 
teen leaders* 



Tennessee 



o Tex* s 



o Virginia 



o Washington 



A Governor v s Task Force on 
Youth Alcohol and Drugs developed 
recommendations that resulted in 
increased fiscal support for 
youth prevention and treatment 
services* 

- A Governor's Task Force led to 
increased public recognition of 
the problems associated with 
juvenile inhalant abuse; also, 
increased support was provided to 
peer assistance programs* 

The State Departments of 
Educat ion , Mental Health and 
Mental Retardation (which 

includes the State Alcohol and 
Drug Agency) and Motor Vehicles 
are collaborating on a youth 
alcohol abuse prevention project* 

- The State Agency has developed 
special plans , budgets and 
contracts to ensure that 
prevention services do not have 
to d i r ec t ly compete wi t h 
community treatment providers for 
the limited funds which are 
available* 



o Wisconsin As a result of increased 

public awareness State prevention 
consultants experienced N a 
dramatic increase in demand for 
technical assistance from local 
communities 11 over the past year* 

Additional comments from State Agencies which relate 
to prevention and may be particularly worth noting include 
the following: 



California 



- Drug abuse prevention efforts 
in the State are being expanded 
"to involve more people at the 
school and community level" ; 
also, attention is being given to 
the " deve lopmen t of mi nimum 
standards for programs offering 
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prevention services", as well as 
to the process of credentialling 
and certifying of prevention 
services. 

o Nebraska - Although there were no 

signficant changes in prevention 
services during FY 1985, due to 
lagging State tax receipts, 
significant cuts in resources may 
occur during the current and next 
year which will lead to difficult 
decisions as to the types of 
services that must be reduced. 

4 » Changes in Services for Wor sn 

_ i to * al of 1 ? State Agencies volunteered information 
SEE * f 19 "" 1 ?^ c^nge in services for women. 

These state Agencies include Alabama, Arkansas, California, 
fSElfilL Massachusetts, Mississippi, Missouri, nIw 
tSSSmm! Jersey, Nevada, New Mexico, Ohio and 

Most of the new state initiatives relating to 
expansion of alcohol and drug services for women appear to 
be the result of the 5% set aside requirement on the 
Alcohol, Drug and Mental Health Services Block Grant. Ten 
infmiiJ^ 13 ^encies which provided narrative 

wSfST ° n explicitly mentioned the establishment of 
ST " services in response to the Block Grant. Some of 

^luSrSni'ioiio:^ es mentloned by various states 

o Alabama - Four model programs for women 

were funded. 



Since treatment services 
require a stable funding source, 
Arkansas fulfilled the Block 
Grant requirement through 

requesting and then funding 
unique and innovative prevention 
service grants for women; 
however, this new requirement 
limited the amount of monies 
available for prevention services 
with other populations who also 
have important needs, e.g., 
elderly, troubled youth and 
minority groups. 
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o California 



o Kentucky 



o Massachusetts 



o Mississippi 



o Missouri 



o New Hampshire 



o New Jersey 



o New Mexico 



The State Agency established a 
Women 1 s Advisory Committee , 
issued Requests for Proposals for 
innovative women 1 s projects and 
increased the level of technical 
assistance and training services 
for programs serving women. 

After a solicitation that 
resulted in 17 applications, the 
State Agency funded eight 
separ? women 1 s grants for a 
total jt $177 , 500 and allocated 
$227,500 for such projects in FY 
1986. 

The State Agency provided 
grant awards for residential drug 
free services for women. 

- The State Agency developed new 
guidelines that contain elements 
which specifically target 

resources for "the recruitment 
and retention of women in 
treatment programs" . 

As a result of the Block Grant 
r equi r ement treatment programs 
specifically designed to serve 
women were expanded* 

As of January 1, 1985 the 
State Agency established a 
halfway house for women* 

The State Agency designed and 
established a strategy for the 
implementation of women 1 s 

services during the period from 
1985-87. 

Four new programs for women 
with alcohol-related problems 
were created in response to the 
Block Grant set-aside for women. 
However , thi s was ar compli shed 
on ly by r educ ing all other 
services and programs by five 
percent. 
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In response to both Block 
Grant requirements and increased 
interest demonstrated by 

volunteer groups, on October l f 
1985 the State Agency funded a 
Community Addiction Clinic that 
provides a broad spectrum of 
prevention, education and related 
services for pregnant women, high 
risk female adolescents and other 
women* 

In response to the Block Grant 
requirement the State Agency set 
aside the sum of $140,584 from 
the alcohol portion of the Block 
Grant in order to support women's 
services* 

The State Agency funded six 
new outpatient/day treatment 
programs and one new halfway 
house for women in response to 
the Block Grant set-aside 
requirement* 

It should be noted that NASADAD did not specifically 
ask the States to address the Block Grant set aside 
requirement for women, but rather the State Agencies noted 
above voluntarily chose to address their increased efforts 
to serve women* It should also be noted that many States 
either in their narrative statements and/or in other 
communications with NASADAD have indicated that although 
this set-aside may be beneficial for women, it can 
adversely effect a variety of services for other 
underserved populations* Particularly for those States 
that received no increase in the level of their Block Grant 
awards, it is clear that in order to meet this set-aside 
requirement other services have to be either reduced and/or 
eliminated* 

5. Client and Drug Use Trends 

Basic information on changes in the types of clients 
being served and on trends in drug use is presented in 
earlier sections of this report, particularly in Chapter 
IV, Client Admissions to Alcohol and Drug Treatment 
Services, and in subsection IV*2»c*, Client Admissions Data 
by Primary Drug of Abuse . The narrative information 
provided by State Agencies on significant changes and 
trends within their States indicates the following: 

o Cocaine abuse is continuing to escalate in many 
States, and cocaine now constitutes the primary 
drug of abuse for a much higher proportion 



o Nevada 



o Ohio 



o Tennessee 
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of client admissions to treatment than in 
previous years. More specifically, within their 
narrative comments seven State Agencies reported 
on increasing problems and/or greater demands for 
treatment services related to cocaine. These 
seven States include Maine, Maryland, Missouri, 
Rhode Island, South Carolina, the Virgin Islands 
and Wisconsin. For example, the Maryland Drug 
Agency discussed its "cocaine epidemic" that has 
resulted in many clients becoming addicted to 
cocaine, as well as to both cocaine and heroin. 
Since FY 1980 Maryland's cocaine related client 
admissions have increased by 304%; also, during 
FY 1985 client admissions with cocaine related 
problems constituted 38% of all client admissions 
for the year. In response to this problem the 
State of Maryland will be opening a new 
residential facility in FY 1986 that is 
specifically designed to serve indigent cocaine 
abusers. 

o The need for and/or implementation of increased 
prevention and/or treatment services for youth 
was reported by at least 18 State Agencies 
including California , Florida , Indiana , Iowa , 
Kansas, Maryland, Massachusetts, Missouri, 
Nevada , New Hampshire , Oregon , Pennsylvania , 
Rhode Island , Tennessee , Texas , Virginia , 
Washington , and Wyoming • A number of these 
States indicate that a specific need for more 
residential alcoholism and drug dependency 
treatment services for youth exists, but with 
tight funding and other legislated priorities 
(e.g., women) it is difficult to locate 
sufficient fiscal resources to provide such 
treatment services for youth. 

o Additional client needs mentioned by various 
States include services for chronic inebriates, 
criminal justice referrals, the elderly and for 
those IV drug abusers who have AIDS. Although 
the AIDS problem received only one written 
mention , other correspondence and verbal 
communication indicate that AIDS already 
constitutes an epidemic among IV drug abusers in 
several States and it is likely to continue to 
spread and increase dramatically over the next 
few years. 

6. Other Significant Developments 

In addition to the significant changes in services 
noted above, many State Agencies discussed other important 
developments. Highlights of some of these developments are 
as follows: 
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o A total of eight Stat* Aganotas diaouaaad 
improvements in thair program lioanaing and/or 
individual practitioner cartification 

prooaduraa. Thaaa Stataa inoluda California, 
Florida , Iowa, Montana, Nevada, Rhoda Island, 
Taxaa and Wisconsin, in aoma inatanoaa lioanaing 
raaponaibilltiaa had pravioualy baan aaaunad by 
diffarant state dapartmanta, while in othar 
inatanoaa tha Stata Alcohol /Drug Aganoiaa hava 
axpandad thair axiating authority and activities 
in thaaa araaa. Stata Aganoiaa that raportad 
activity in tha cartification araa includa 
California, Florida, Iowa, Montana, Navada and 
Witoonain. For axampla, California haa initiatad 
afforta ralatad to "cradantialing and 
cartification of pravantion workers", Montana has 
initiatad tha development of cartification 
atandarda for DUI couraa inatructora and tha 
Wieconein Lagialatura • appropriated $125,000 to 
fund a program which will train and cartify 
minority AODA (alcoholiam and othar drug abuse) 
counselors . " 

o At leaat six stata Agencies volunteered narrative 
information on activitiea that they have 
initiatad to improve their data collection 
procedures. Thaaa Stataa include Alabama, the 
District of Columbia, Idaho, Louisiana, New 
Hampshire and Wyoming. For example, Idaho has 
moved to an outcome oriented system for service 
delivery by treatment providers. The Idaho State 
Agency haa funded independent contractors to 
follow-up and interview clients to determine 
their condition at six months after admission to 
treatment. A random 20% sample of clients are 
followed-up and if the client cannot be found 
then he/she is counted as a treatment failure. 
The program treatment outcome rates are then 
considered as factors in the competitive bidding 
process as the state funds new or continuing 
services. 

o Agencies in at least six states mentioned either 
specific needs and/or new services for the 
indigent and/or chronic inebriate population. 
These state Agencies include Kentucky, Minnesota, 
Rhode island, South Dakota, Washington and West 
Virginia. For example, the Washington State 
Agency indicatea that there haa been a recent 
increaae in the number of indigent alcoholics, 
usually located in urban areas, who receive 
welfare monies due to their incapacity related to 
alcoholiam which haa compounded the problem of a 
limited treatment capacity for this population. 
Limited funding for both welfare and treatment 
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meane that it it important to more affectively 
uae existing monies to provide both life support 
and treatment aervioea. 

Many other aignifioant developmenta were alao 
raiaed by State Agenoiea. For example, both Ohio 
and Texaa diaouaaed the mergera of the alcohol 
and drug officea in their States. The merger in 
Texaa waa accompliahed in FY 1985, while the 
merger in Ohio haa juat been proposed by the 
Governor. However, even in Ohio the proposal haa 
led to cloaer working relationahipa between the 
two agenoiea. Another example of a aignifioant 
development and initiative at the State level 
includes an emerging intereat in intenaive 
outpatient services in the States of Maine and 
Montana. 
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NASADAD 



National Association of State Alcohol and Drug Abuse Directors 

October 15, 1985 



President 

Anne D. Rotation 
Mississippi 

First Vice President 
Chauncey L. Veatch III 
California 

Vice President for Alcohol Abuse Issues 
Luceilk Fleming 
Pennsylvania 

Vice President for Drug Abuse Issues 
John Guitafson 
New York 

Past President 
Donald J. McConnell 
Connecticut 

Secretary' 
R. B. Wilwn 
Missouri 

Treasurer 
Jeffrey N. Kushner 
Oregon 

Regional Directors 
William Fimentel 
. Rhode Island 
Riley Regan 

New Jersey 
Simon Holliday 

District of Columbia 
Robert Currie 

Tennckiice 
Wayne Linustrom 

Ohio 
Ross Newby 

Texas 
R.B. Wilson 

Missouri 
Robert Aukerman 

Colorado 
Richard Ham 

Nevada . 
Jeffrey N. Kushner 

Oregon 



Executive Director 
William Butynski, Ph.D. 



William J. McCord, Director 
South Carolina Commission on 

Alcohol and Drug Abuse 
3700 Porest Drive 
Columbia , South Carolina 29204 

Dear Mr. McCord s 

I am writing to request your continued 
participation in the National Association's 
information collection activities* As you know, 
last year our National Association entered into 
a new three year contract with the National 
Institute on Drug Abuse (NIDA) and the National 
Institute on Alcohol Abuse and Alcoholism 
( N I AAA ) to continue operation of the State 
Alcohol and Drug Abuse Profile (SADAP). 

Under the initial NIDA-NIAAA contract 
awarded in 1982, the State and Territorial 
Directors unanimously expressed their 
willingness to participate in a NASADAD 
voluntary data collection effort. During the 
following two years an information collection 
instrument was designed , tested and further 
refined and resulted in the SADAP data 
collection effort* All 50 States, the District 
of Columbia and Puerto Rico participated in both 
the 1983 and 1984 SADAP. The information 
collected on alcohol and drug abuse services 
through SADAP is of considerable value and 
interest to the States, the Federal Government 
and the U. S. Congress • 

The attached form, which I ask that you 
complete and submit to the NASADAD office by 
December 2, 1985 f is the result of many hours of 
effort by a State consultant group made up of 
your peers and staff that met in May of this 
year. The format for the 1985 SADAP has been 
updated but maintains the key elements from 
1984. Responses to the attached form should be 
gathered from secondary information sources 
already existing at the State level. As in 
previous years , a report displaying the 
information collected through the SADAP effort on 
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a national and Stata-by-Stata basis will ba made available to you onea 
it is completed. Also, in recognition of the substantial contribution 

!?«!« yOU and y ° Ur ,taff mak * to 8ADAP ' thi« y«ar as part of the final 
SADAP report we will include both your name and that of your data 
person • 

Although the SADAP format has been designed to be simple and 
straightforward, a. few brief instructions may assist your staff in 
completin? the form. FIfiST, a glossary of terms has been included to 
assist in resolving any queations regarding definitions of terms. I 
recommend that the glossary of terms be reviewed baf T • responding to 
the questions on the SADAP form. 8BC0ND . please no. v:hat when a 
question asks for information from your most recently completed Fiscal 
Year ( FY 1985) it is to be information based on your State Fiscal 
Year. JJjrgp., »ome questions request information only on those 
programa that received at least some funds administered by the state 
Alcohol/Dtug Agency. For those programs, please provide information 
on all alcohol and drug resources and clients in such programs, not 
just the aervices or clients which are supported by State Alcohol/Drue 
Agency administered funds. Also, please note that State Alcohol/Drug 
Agency administered funds can include State revenues, Federal block 
grant monies, Medicare or Medicaid funds, earmarked taxes or seised 
assets specifically targeted for alcohol and/or drug services, or any 
other moniea administered by the State Alcohol/Drug Agency. FOURTH , 
this year we are requesting information on actual expenditures of 
funds. However, if you cannot provide actual expenditures in the 
timeframe given, please note thia fact and provide your most recent 
allocation figures. FINALLY, I urge you to give special attention to 
the last two questions regarding service needs and significant changes 
in alcohol and/or drug services. In the past, information derived 
from the States' responses to these two questions has proved 
inva?.uab.l* to N&SADAD and the Federal Government in demonstrating to 
the Congress and the Administration the major needs of the States. If 
you have any questions or require clarification on any of the 
requested items, please do not hesitate to contact Nancy Record, 
Project Manager of SADAP. 

On behalf of the NASADAD Board of Directors and myself, 1 thank 
you for your ongoing cooperation and participation in our information 
collection efforts. 



Sincerely, 



Anne D. Robertson 
President 
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MAS ADAD 

STAY! ALC010L AND DRUG ABUfll FROFILI FOR FY 1965 



Statei 



Contact i 



Telephone i ( ) 



Please coaplete and return thia fori by Deceaber 2, 1983 tot NA8ADAD # 444 
North Capitol Street, N.N« 9 Suite 330, Washington, D.C. 20001 

FUNDING INFORMATION 

1« Report the total expenditures for alcohol and drug abuae services by 
source of funding and type of activity for only thoae programs which 
received at least soas funds adalnlsf rod by the iff AlcohoX/Prm 
Acenov durlne Pisoal Year 1983 , ( WOTE i All boxes aust be filled in 
withi (1) a dollar aaounti (2) a sero (0) denoting that no funds froa 
that funding source are expended for the particular activity t or (3) an 
*N/A" indicating that the inforaatlon is not available.) 



Funding Source 

A. ADH8 Slock Orant 

8. Other Federal 

C State A/D Agency 

D. Other State 

I« County or Local 

P« Other Sources 

0. Total 



Treataent 



yype of Activity 
Prevention Other 



Total 



Indicate the total nuaber of treataent units which receive funds 
adainistered by the State Alcohol/Drug Agency in FY 1983 « 

Of this total indicate the nuaber that arei 

A. coabined alcohol/drug treataent units • 

B • alcohol only treataent units • 

C. drug only treataent units • 



3. Of the total nuaber of treataent units in the State in FY 1983, 
estiaate the percent that received any funds adainistered by the State 

Alcohol/Drug Agency % • 

ALCOHOL CLIENT INFORMATION 

4. Inter the nuaber of client adaiseione during FY 1983 for ALCOHOL 
related treataent servleoa in all unite which received at least soae 
funds adainistered by the State Alcohol Agencyt 
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ENVIRONMENT 




FYPB OP CAMS 


Detoxification 


Rehabilitation/ 
Residential 


Outpatient 


Total 


H08fil*Al 










Nen~Hoeoital 





















5. 



Bntar tha numbar o£ cliant admissions during FY 19*5 in uniti which 
raeaivad at laast soma fundi administarad by tha stata Alcohol Agancy 
for ALCOHOL ralatad traatmant sarvicas in aach o£ tha age, i«x f raca/ 
athnicity catagorl«s balow. if unabla to provida aga by sax, provide 
total! by aga and aax catagorias. 





CLIENTS 






MALE FEMALE 


TOTAL 


Undar 16 vri. 








16-20 








21-24 








23-34 








33-44 








43-54 








55-64 








S3 and ovir 








Not 

Raoortad 

















CLIENT RACE/ETHNICITY 

mm m* mm m, m% «■ \* mm g mm A m* f A S» <m m\ m 


NO. OF 
fx t 9 una 


Whita, not of Hispanic 

Ori aln 




Origin 




Hispanic 




Asian or Pacific Islandsr 




Amsrican Indian or 
Alaskan Nativs 




Othsr 




Not Rsportad 




Total 





6. 



(NQ2!' orand totals in Qusstions 4, SA and SB should agraa.) 

Is any information availabla (from your stata Alcohol/Drug Agancy or 
any othar sourca) on ALCOHOL ralatad cliant admissions within traatmant 
units that do not racaiva any stata Alcohol Agancy funds? 
Yas No 



If yas, plaasa idantify tha sourest 



DRUG ABUSE CLIEMT INFORMATION 



Entar tha numbar of cliant admissions during FY 1985 for DRUG ralatad 
traatmant sarvicas in all units which racaivad at laast soma funds 
adminlstarad by tha Stata Drug Agancyt 



ENVIRONMENT 


TY 


>B OF CARE 


Datoxif ication 


Maintananca 


Drue Fraa 


Total 


RoSDltal 










__Rasidantial 










Outoatiant 










Total 











8. Of tha DRUG ralatad cliant admissions notad in itam 7 abova, provida tha 
numbar of cliant admissions that raportad tha primary drug of abusa ast 

Othar Sa da tivas Othar 
H,roin «nd Synthatics Hallucinogans 



Non-RX Mathadona Amphataminas Inhalants 

* ^~^^™-— 

Othar Opiatas and Ovar-tha- 

Synthetics Cocalna Coiintar 



Marijuana/ 

Barbituratas Hashish Othar 

O 

£J^J£ Tranquilisars PCP Total 



9. 



■utar tha numbar of client admissions during FY 1985 in units which 
r.c.iv.d at lsast soma fund. administarad by tha Stata Drug Agency for 
DRUG ralatad trMtnnt sar^cs* in aach of the ago* sax, raca/athnicity 
catagorla. balow. U unabla to provida aga by provida tot.lt by 

rga and itx catagorias. 



Ai i 




TOTAL 


A9H., -So- 
under 18 vr». 


1 


1 




lf-29 








21-24 








25-34 








H-44 
















SS-«1 








69 and ov.r 








Not 

K.POKtjd 








T9\*± 









CLIENT RACI/ITHNXCXTY 


no. or 

CLIENTS 


Whita. not of Hispanic 




Hack, not of Hispanic 
Ori oin 








A.t.fi or Pacific XaXu4A£ 




Amariean Indian or 

Alaskan Nativ* 




SShUL 




Not Raportad 




Total 





( NOTE i Grand totals in Quastions 7, 8, 9A and 9B should agrsa.) 



10. Is any information availabla (from your Stata Alcohol/Drug Agancy or 
any othar sourca) on DRUG ralatad cliant admissions within traatmant 
units that do not racaiva any Stata Drug Agancy funds? 
Yac Mo 



If yas* plaasa idantify tha sourest 



OTHER INFORMATION 



11. Ara trsatmant outcoma data availabla within your Stata? 

Yas No 

12. is thara any information on tha avaraga costs of traatmant by modality 
within your Stata? Yas _____ No ____ 

13. Plaasa idantify your stata Agancy's top thraa policy issuas. 

A. 

B. . 1 

C. ~= i 1 — 



PLEASE BE SURE TO PROVIDE ANSWERS TO QUESTIONS 14 AND 15 
SINCE THE ANSWERS PROVIDE VITAL INFORMATION. 
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14. Mara ehar* any major naadc idantifiad through your raeant itata 

planning prooaaa for Mfcleh raaouroaa vara not adaquata to aaat thoaa 
naada? Yaa ___ No _______ 

:t van, plaaaa provida a ona-half paga narrativa daaoription of thoa« 
■a>r naada and tha typa of raaouroaa raquirad (a.g., ataff, funds, 
tioi'ttui, taehnology, ate.) 



13. D««criba »ithin a ona-half paga of narrativa, any aignifioant ohanga. 
in alcohol and/or drug pravantion and traataant aarvicaa dalivarad 

*V. 4 ! " lM5 ' Bd *»• tor thaaa changaa (a.g., 

- ch "«"' *»««•■■•* intoxicated drivar .nforca.ent 

affortai voluntary group aotivitiaai and/or ohangaa in drug abuaa 
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SADAP " 1985 
Glossary of Terms 



ADMS Block Grant - Federal funds awarded to the State via the 
Alcohol, Drug Abuse and Mental Health Services Block Grant program 
and used to support the provision of alcohol and/or drug treatment or 
prevontion services . 

Client Admissions - Individuals admitted to and provided services in 
appropriate treatment settings according to State definitions. 

County or Local Monies - Punds that are provided by county or local 
governments to support the provision of alcohol and/or drug treatment 
or prevention services • 

Detoxification (Alcohol ) - Restoration of client sobriety through 
medical or non-medical means under the supervision of trained 
personnel. Includes detoxification services provided in an inpatient 
or outpatient setting. 

Detoxification ( Drug) - Planned withdrawal from drug dependency 
supported by use of a prescribed medication. 

Drug Free - A treatment regimen that does not include any chemical 
agent or medication as the primary part of the drug treatment. It 
is the treatment modality for withdrawal without medication. 
Temporary medication may be prescribed in a drug free modality, e.g., 
short-term use of tranquilizers, but the primary treatment method is 
counseling, not chemotherapy. 

Hospital - An institution that provides 24 hour services for the 
diagnosis and treatment of patients through an organized medical or 
professional staff and permanent facilities that Lnclude inpatient 
beds, medical and nursing services. Clients should be counted if 
they are receiving detoxification or treatment services primarily for 
alcoholism and/or other drug abuse. 

Maintenance - The continued administering and/or dispensing of 
methadone, L-alpha acety lmethadol { LAAM ) , or propoxyphene napsylate 
(Darvon-N), in conjunction with provision of appropriate social and 
medical services, at relatively stable dosage levels for a period in 
excess of 21 days as an oral substitute for heroin and other 
morphine-like drugs, for an individual dependent on heroin. This 
category also includes those clients who are being withdrawn from 
maintenance treatment. 

Other (Type of Activity) - Other activities beyond treatment or 
prevention services , e.g., training, research , administration • 

Other Federal - All Federal funds used for support of alcohol and/or 
drug treatment or prevention services other than the ADMS Block Grant 
monies. These could include funds provided through Federal programs 
such as the Social Services Block Grant, Medicare, the Federal share 
of Medicaid, Veterans Administration and Indian Health Service. 
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9th?ff 8ources - All funds used for support of alcohol and/or drug 
treatment or prevention services other than monies from the ADMS 
Block Grant program, other Federal, state A/D Agency, other state, 
County or Local sources. ?hesa funds could include reimbursement 
from private health insurance, client fees, court fines or 
assessments for treatment imposed on intoxicated drivers. 

9th«r Ptflta - state revenues appropriated to state governmental units 
or programs other than the State alcohol and/or drug agency which are 
used to support alcohol and/or dr-'~ eatment or prevention 
services. These funds may or may not eventually be administered by 
tne state alcohol and/or drug agency. These funds would include the 
State share of Medicaid funds provided for treatment services unless 
the Medicaid share is provided by the State alcohol and/or drug 
agency's State appropriation. 

Outpatient (Alcohol) - Evaluation and treatment, or assistance 
services, provided on a short-term basis to clients who reside 
elsewhere. 

Outpatient (Drug) - Treatment provided by a unit where the client 
resides outside the facility. The client participates in a treatment 
program with or without medication according to a pre-determined 
schedule that includes counseling and other supportive care 
services. For the purpose of this effort, day care should be 
included in this category. 

Prevention - Those activities that are designed to prevent 
individuals and groups from becoming dependent on the regular use of 
alcohol and/or licit or illicit drugs. Available services may vary 
widely but are generally associated with information, education, 
alternatives, and primary and early intervention activities, and may 
also encompass services such as literature distribution, media 
campaigns, clearinghouse activities, speaker's bureau, and school or 
peer group situations. These services may be directed at any segment 
of the population. when reporting allocation of ADMS Block Grant 
funds, early intervention services may be included within this 
category. 

Rehabilitation/Residential (Alcohol) - An approach which provides in 
a nospital or non-hospital (including a halfway house) setting, a 
planned program of professionally directed evaluation, treatment or 
rehabilitation services for alcoholism and alcohol abuse. 

Residential (Drug) - An environment where the client resides in a 
treatment unit other than a hospital. Drug treatment halfway houses, 
inpatient rehabilitation units, sanctuaries and therapeutic 
communities are included in this environment. 

State A/D Agency Funds - state revenues, earmarked taxes or seized 
assets specifically appropriated to the State alcohol and/or drug 
agency for support of alcohol and/or drug treatment, prevention or 
other related services. 
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Treatment - Formal organized services (including detoxification, 
treatment and aftercare) for parsons who have abused alcohol and/or 
drugs. These services are designed to alter specific physical, 
mental or social functions of persons under treatment by reducing 
client disability or discomfort and ameliorating the signs or 
symptoms caused by alcohol and/or drug abuse. 

Treatment Unit - Discrete location, building or stand alone facility 
where alcohol and /or drug trea Lment services are provided by 
specially trained staff. In the case of outreach services, count 
only permanent base of operations. 



APPENDIX B 



STATE-BY-BTATE POPULATION, PER CAPITA INCOME, 
POPULATION DENSITY AND REVENUE FIGURES 



POPULATION 



STATE 


JULY 1 , 1985 
(IN THOUSANDS) 


Al abiM 


4,021 


Alaska 


92 1 


Af i zona 


3,167 


Ar lr an tit 

HI A mn 1 WW 


2,339 


Cal 1 4 ami m, 


26,363 


wii yr too 


3,231 


CflnnMtl Gut 


3,174 


Dal a war a 


622 


District o4 Cal 


626 


Florida 


11,366 


Oaorgi a 
Oil aw 


3,976 


Hawaii 


1 ,034 


Idaho 


1,003 


Illinois 


11,333 


Indi ana 


3,499 


Iowa 


2,884 


Kansas 


2,430 


Kantucky 


3,726 


L Qui ttl AHA 


4,481 


Mai na 


1,164 


Maryland 


4,392 


Massachusatts 


3,822 


Michi gan 


9,088 


Mi nnssota 


4,193 


Mississippi 


2,613 


Missour i 


3,029 


Montana 


826 


Naor aaIca 


1 ,606 


Navada 


936 


Nam H Ann «h i r • 

I^V^V 11 VI III ym ^a 1141 w 


998 


Nam Jarsav 


7,562 


Nam Mam i CO 


1,430 


Nam York 


17*783 


North Carolina 


6,255 


Not th Dakota 


685 


Ohi* 


10,744 


Oklahoma 


3,301 


Dragon 


2,687 


Pannsylvania 


11,853 


Pusrto Rico 




Rhoda Island 


968 


South Carolina 


3,347 


South Dakota 


708 


Tannassaa 


4,762 


Tanas 


16,370 


Utah 


1,645 


Var aont 


535 


Virgin Islands 




Virginia 


5,706 


Washington 


4,409 


Wast Virginia 


1,936 


Wisconsin 


4,775 


Wyoming 


309 



1983 

POPULATION DENSITY 
(PER SQUARE MILE) 



1984 
PER CAPITA 

INCOME 
(IN DOLLARS) 



FY 1984 
STATE REVENUES 
(IN THOUSANDS 
OF DOLLARS) 



78 


9,992 


6,195 


1 


17,487 


3,463 


26 


11,841 


4,952 


43 


9,805 


2,967 


161 


14,487 


50,634 


30 


13,847 


4,87*5 


644 


16,556 


5,514 


314 


13,685 


1,494 


9,891 


17,113 




197 


12,763 


11,896 


99 


11,551 


7,458 


. r 
159 


- 

13,042 


J ,541 


12 


10,092 


1 ,478 


206 


13,802 


16,470 


£52 


11,717 


7, 163 


52 


12,160 


4,351 


30 


13,248 


3,363 


94 


10,300 


5,448 


100 


10,808 


7,201 


37 


10,813 


1 ,873 


438 


14,464 


7,296 


737 


14,784 


10,253 


159 


12,607 


17,071 


52 


13,247 


8,626 


53 


8,777 


3,641 


72 


12,151 


5,964 


6 


10,546 


1 ,538 


21 


12,430 


2,047 


8 


13,320 


1,767 


107 


13,192 


1,276 


1,000 


12,440 


14,677 


12 


10,262 


3,338 


373 


14,318 


42,412 


125 


10,850 


8, 735 


10 


12,352 


1,533 


262 


12,355 


18,682 


48 


11,655 


5,064 


28 


11,611 


4,981 


265 


12,314 


18,985 


931 






906 


12,820 


1,987 


108 


10,116 


5,017 


9 


11,069 


999 


114 


10,419 


5,335 


60 


12,572 


18,912 


20 


9,733 


2,877 


57 


10,802 


992 


140 


13,254 


8,171 


65 


12,792 


8,833 


81 


9,726 


3,547 


87 


12,474 


9,572 


5 


12,224 


1,802 



Information not aval labia. 
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APPENDIX C 



STATE NARRATIVE REPORTS 
ON MAJOR UNMET NEEDS 

ALABAMA : 

o The planning process has resulted in three major 
areas of unmet need. 

Increased funding of existing residential 
services. 

Expansion of short term and long term substance 
abuse residential services. 

Expansion of outpatient and day treatment 
services with emphasis on accessibility to 
target populations such as working people , 
women, children and elderly. 

ALASKA * 

o Improved efforts in the prevention of Petal Alcohol 
Syndrome . 

o Establishment and operation of a residential youth 
treatment facility. 

o There is an overall need to conduct special 
prevention efforts on a regular and consistent basis. 

ARIZONA * 

o The Office of Community Behavioral Health has 
identified domestic violence shelter services as 
under-developed in Arizona. While not specifically 
supported by drug, alcohol, or mental health funds 
(domestic violence funds are a separate legislative 
appropriation) the clients served often have 
difficulties that grow out of substance abuse 
problems. We fund shelters and safe homes 
throughout Arizona and believe this system is in 
need of expansion, 

o The capacity to serve clients in need of methadone 
maintenance services is not sufficient to meet 
demand . Publicly supporteu programs are having to 
delay client registration. Additional funding is 
required. 

o Expanded residential treatment services are needed 
for women with dependent children, for clients 
needing detoxification services, and for drug 
abusing youth. Various facilities already 
established need refurbishment and more realistic 
salary structures. Additional funding is required. 
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ARKANSAS : 



° XSS , lnv 5 lv £' at 80me level of severity, with 
8e^ces and for her t h?^ g8 ' an * hOW to «eate/de^gS 
Imlhitil in 3L i^J 8 9rOUp haV,s gained increasing 
empnasis in the last year. Data on the number of 
youth needing treatment are limited? T recent 
drop-out study has provided considerable new 

i5J?S£j 1 ° n ,4 1 f S hls area ' The OADAP "as male 
available limited funds for a pilot project designed 
to provide residential treatment to adolesceSs 
niSr flm are T . n ? t su «J cl ent funds to inlSSTSt 
program, it is anticipated that the limited pi?ot 

sellinll ^ ^? rther 8upport for the n * ed for," 

M r0 hi« 8erv T J c \ jssssL . fundln3 

CALIFORNIA (ALCOHOL) .' 

o A survey of the critical unmet needs, as defined by 
the local county alcohol authorities, resulted in an 
unmet need costing $85 million. «ux*ea in an 

° Wa" iJdlLJ^fSJ' ldent } fled ln the State Alcohol 

? * hat s P eclal underserved population 
lrZ»Zl arC lnade <J uat ely served in California: These 

SSK £1* i3 ad ? UP , °u f women ' ethnlc minorities? 
youth, the elderly and the disabled. 

° iL^ rlCty K° f 8ervlce ? a " needed throughout the 
e ^' v 8uch a ? * ocial model detoxification and 
recovery homes, residential treatment 

non-residential and outpatient services? and 
prevention services. ce8 ' ana 

CALIFORNIA (DRUG) : 

o Major needs include: 

" d^bSLi" 111 " 68 £ ° r °° Calne *»* ^""etic 

- Treatment facilities (residential) specifically 
servicesf" dia9n0Sed P " lentS an * 

' of £ ?en a .nyl .nato's?"* t0 deteCt 

o Resources required include: 

" SS^CSk!!? timC i y research on the epidemiology 
of synthetic and natural drugs to facilitate 

parities* ° f PUbll ° P ° 11Cy Md * zo * r * m funding 
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COLORADO t 

o With increased funds we would be able to provide 
higher reimbursement rates for services currently 
provided and expand services to meet the needs of c 
greater percentage of the target population. 



CONNECTICUT; 



A major need identified is the replacement of 
federal funds due to decreased block grant 
allocations and lack of inflationary increases. In 
the first instance, a $410,000 decrease in Social 
Services Block Grant (SSBG) funds became effective 
October 1, 1985. These monies are needed to 
maintain the existing community based treatment and 
rehabilitation system. The October 1, 1985 decrease 
in SSBG funds was offset this year by unallocated 
funds which resulted from the closing of one 
program. Without an increase in subsequent years, 
service reductions would be required. In the second 
instance, CADAC has identified $66,819 needed to 
replace the amount of Alcohol, Drug Abuse and Mental 
Health Services (ADMS) block grant funds which will 
no longer be available due to inflationary costs. 
The effect of status quo funding is a loss of 
ability to maintain current positions due to 
increased costs relating to collective bargaining 
increases and anniversary increases. 

Another major need identified in our planning 
process is the expansion of the service delivery 
capability of existing prevention programs. CADAC 
has identified $100,000 to increase by 50% the 
number of youth, teachers and other adults to be 
served by high demand population services. 



DELAWARE; 



o Appropriate residential treatment resource for 
adolescent alcohol/drug abusers.* 

o Residential treatment alternatives to incarceration 
for alcohol/drug abusers with significant criminal 
justice involvement.** 

* Legally under auspices of separate governmental unit. 
Need acknowledged but not responsibility of this agency. 

** Not sole responsibility of this agency. 
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DISTRICT OF COLUMBIA: 



t u I? e ^ f ollowin 9 needs were identified, but not provided in 
the District of Columbia due to inadequate resources: 



NEEDS 

o Inpatient drug detoxification 
(PCP and other drugs) 



INADEQUATE RESOURCES 



O 
O 



Funds 

Treatment slots for court referral Funds, staff 

High risk identification and 

referral (AIDS, prenatal care) 



Communications network (to link 
treatment programs and compile 
data) 



Funds, staff 



Funds, Technology 



PLORIDA: 



There are currently insufficient funds to expand and 
enhance alcohol and drug abuse services. in 
addition, with an increase in cocaine use and AIDS 
clients (Florida currently has the third highest 
n ??? er u ° f confirmed AIDS cases) additional resources 
will be needed to provide adequate services for 
these two population groups. 



GEORGIA; 



During 1985, the Alcoholism and Drug Abuse Services 
uflL WaS fonnulated in order to realign resources to 
shift the balance more toward a community-based 
continuum of care. The plan further provided that 
the size and function of the eight regional hospital 
alcohol and drug units be reduced to serve only the 
most problematic patients and the acutely medically 
involved. over a four year period, hospital 
resources are being redirected to develop 24 hour 
community services to provide for detoxification, 
?5 y , residential treatment and extended 
residential care in eight regions of Georgia. 
During FY 1986, three regions will implement a 
regional system of services for alcohol and drug 
clients. The implementation of this portion of the 
plan is supported by the Department of Human 
Resources FY 1986 improvement funds. The plan 
projects an increase in all alcohol and drug abuse 
residential treatment beds from the current number 
of 646 to a total of 992 at a cost of $6 million 
over a four year period. 
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GUAM: 



Major needs that were identified for which resources 
were not adequate include the development and 
implementation of a drug and alcohol un iJ» a 
satellite medication and mental health clinic, 
specific risk reduction services for special 
populations , the Department's quality assurance 
program, and the Department's management information 
system. Many of these needs were not met because of 
a lack in funds, educational institutions, and 
coordination among other planning/research agencies. 



HAWAII t 
The 



following table demonstrates the gap in available 



services and the resources 
level of services: 



needed to reach a low average 



o 
o 

o 

o 



AVAILABLE 
RESOURCES 

Prevention $ 430,604 

Emergency /Crisis $ 21,926 

Intervention 

Outpatient $ 1,224,335 



Residential 



$ 1,122,731 



SUPPORT 
NEEDED 

$723,331 + 38.6 F.T.E. 
$495,385 + 19.3 F.T.E. 

+ 26,055 bed days 
$11,467,573 + 104.2 

F.T.E. 
$5,839,915 + 138,400 

bed days 



IDAHO: 



Idaho identified the need to establish a residential 
treatment program for adolescents needing longer 
term, more structured substance abuse treatment. 
Estimates were that this would cost $250,000 or 
more. Also identified as a need was the development 
of treatment programs for persons under custody of 
the State or county - (criminal justice systems - 
jails, prisons, etc.) or foster homes, youth homes, 
etc. The need to find cost effective treatments, 
matching clients and treatments, has contiP.«id to be 
a priority for substance abuse administration. 



ILLINOIS: 



The Illinois Department of Alcoholism and Substance 
Abuse (DASA) coordinates services and distributes 
grants to community drug and alcohol prevention and 
treatment service providers. By far, the largest 
portion of the DASA budget is grant-in-aid. Based 
on research conducted by the agency, it appears that 
the major problem in Illinois is the lack of a full 
range of services in all areas, as well as the lack 
cf adequate services to special populations (i.e., 



C-5 



ERIC 



99 



ILLINOIS ; (cont'd.) 



youth, women, minorities) in all parts of the 
State. This is caused by the fact that federal and 
State funding is limited, and the State's top 
priority at this time is to provide continued 
funding to the existing service system, thereby 
upgrading the quality of car*. in a state as 
geographically large and culturally diverse as 
Illinois, additional centers throughout the State 
are necessary to adequately serve the population. 

INDIANA ; 

o Services, primarily of a non-hospital 24 hour 
residential nature, were identified as deficient for 
both youth and adults. Intensive outpatient 
treatment (day treatment) needs were likewise noted 
as insufficient. The absence of a statewide 
prevention strategy was noted. Funding in the areas 
of $12,000,000 annually was identified as needed to 
meet the reasonable demands for services. 

IOWA : 

o Respondents to a mailed questionnaire identified the 
following treatment needs: specialized services to 
ethnic/racial minorities and the elderly; adult 
in-patient services; halfway house services for men 
and women; day care services; and adolescent 
residential services. in prevention, respondents 
called for increased services to minorities, the 
elderly, and women. In addition, respondents 
requested more specialized training for groups 
outside the network of prevention and treatment 
programs. Those groups included police officers, 
volunteers, parents, physicians, clubs and 
organizations, prison staff, administrators and 
teachers . 

o Although there was an increased state appropriation 
for FY 1985, these funds were not sufficient to 
address the identified needs. 

KANSAS : 

o To enhance and promote community programs furthering 
youth prevention, intervention and treatment 
services, a $10.6 million investment is needed over 
the next 5 years. 

o To promote and enhance community programs furthering 
alcohol and other drug abuse outpatient services, 
with special attention to the needs of both employed 
and indigent clients, a 5 year $650,000 investment 
is necessary. 
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KANSAS: (cont'd.) 



o To enhance and promote community programs furthering 
prevention , intervention and treatment services for 
minority populations , a $2 , 376 ,000 investment is 
needed. 

o More than $5 million in State and community funding 
is needed for capital improvements in treatment 
facilities. 

o Inadequate counselor salaries resulting in excessive 
turnover is a longstanding problem. 

KENTUCKY : 

o Governor's Task Force on Drug and Alcohol Prevention 
funds would be allocated to implement the 
recommendations of the Governor's Task Force. 

o Treatment Services for Adolescents - through 
subcontract arrangements with CCC's new services 
targeted at youth who have alcohol and drug problems 
would be developed. 

o A6D Treatment Services for Adults - Expansion of CCC 
system would include more halfway house and 
residential treatment programs for adults who abuse 
alcohol and drugs. 

o Alternatives to Incarceration - In order to 
implement the intent of the Decriminalization of 
Public Intoxication Act, alternative programs need 
to be established, 

o Prescription Abuse Data Synthesis (PADS) - One staff 
position and computer capability would be required 
to implement this recommended program of the 
Governor's Task Force on Prescription Drug Abuse. 

o Criminal Justice Diversion Program - Each CCC would 
have opportunity to establish court liaison for 
MH-MR-SA identification and referral. 

o Capitol Construction of Alcohol and Drug Facilities 
- The legislature would appropriate funds for a bond 
issue. 

o Employee Assistance Program for State Government - 
An EAP program would be established by the 
Department of Personnel for all State government 
employees . 

o Alcohol 6 Drug Programs in Kentucky Prisons - the 
Corrections Cabinet would expand programs in 5 
prisons in Kentucky. 
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LOUISIANA: 



o A recently completed needs assessment identified the 
following major needs and the resources required to 
meet total needs of those dependent on public sector 
treatment resources. 

- To provide 100% of detoxification needs an 
additional 197 beds would be needed. 
Existing beds for detox services in the 
public sector totals 40. 

- For inpatient (30 day) treatment, unmet need 
is estimated to be 207 beds. Through 
existing resources, 310 beds are presently 
available for a total bed need of 517. 

- Halfway house/residential services are now 
provided through 197 beds. Unmet need is 
estimated to be 557 beds. 

- For outpatient treatment services, it is 
estimated that an additional 395 treatment 
staff positions would be needed to meet 100% 
of need for services based on a caseload of 
1:50. 

- An additional $10,625,634 would be needed to 
fund approximately 50% of the unmet need in 
new or expanded 
prevention/intervention/treatment programs . 

MAINE : 

o Both inflation and increased quality of services 
have diminished the buying power of existing funds. 

o Halfway house services for women. 

o Expansion of rural outpatient services. 

o Extended care services for late stage population. 

o Expansion of adolescent treatment. 

o Shelter/detoxification services. 

MARYLAND (ALCOHOL) : 

o Services to adolescents - additional funds need to 
be appropriated to provide expanded assessment and 
treatment and residential treatment services. These 
gaps in services have been identified and are 
priority funding items for this current fiscal year 
and the next three fiscal years. In addition to 
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MARYLAND (ALCOHOL): (cont'd.) 



this, increased prevention and intervention efforts 
have been initiated in conjunction with other human 
service agencies in the State. It is projected that 
annually, a need to provide residential placements 
for 300 adolescents in fiscal year 1986 will 
outstrip the available resources and additional 
residential facilities will have to be developed. 
Projected costs through purchase of service 
contracts will be around $500,000 to $750,000 
annually. 

MARYLAND (DRUG ) : 

o To fund an additional nine addiction counselor 
positions to serve as adolescent treatment 
coordinators throughout the State to provide liaison 
with other juvenile agencies; assessment and 
referral to residential facilities ; outpatient and 
family counseling ($200,000). 

o To improve treatment services for an estimated 750 
new female clients annually in outpatient programs 
by providing two counselor/coordinator positions in 
each of the five regions throughout the State 
($225,000). 

o To provide Group Home Care for approximately 92 
adolescents annually who have completed formal 
treatment for substance abuse, but need extended 
aftercare and are unable to return to their own 
homes ($303,000). 

MASSACHUSETTS 

o Several major needs were identified through the 
recent State planning process for which resources 
were not adequate to meet those needs. First, there 
has been a need to increase prevention efforts in 
the schools and to develop resources to train 
teachers and to support the development of 
comprehensive drug and alcohol prevention 
curricula. Second, the need to acquire additional 
funding to upgrade residential drug programming was 
identified. Third, the need to expand the 
availability of methadone services was identified. 

o For all services, there is a need to maintain the 
existing level of operations while at the same time 
providing for cost of living increases . This has 
become increasingly difficult in that State and 
federal funding are static. Federal " lag" money is 
no longer available for alcoholism services, and we 
are faced with the prospect of service reductions in 
the State 1986-87 fiscal year. 
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MINNESOTA: 



Specialized programs to prevent, identify, and treat 
drug and alcohol problems among various "special" 
populations, including the elderly, adolescents, 
Southeast Asians, Blacks, Hispanics, the 
handicapped, various dual disability groups (MI/CD, 
MR/CD, hearing impaired, etc.), etc. While the 
State can and does provide grants for demonstration 
projects, on-going funding and dissemination of 
results to effect permanent system change continue 
to be problems. 

Treatment for those who do not meet public 
assistance guidelines but have no insurance or other 
resources. 



MISSISSIPPI : 



Additional treatment beds for adolescents are 
needed, especially in the Northern and Southern 
portions of the State. The required resource is 
funding. 

Prevention activities within the school system are 
inconsistent both in availability and quality where 
they exist at all. The required resource is a 
policy mandate from the State Board of Education for 
the inclusion of prevention activities in the 
curriculum requirements. 



MISSOURI : 



The table below summarizes the Missouri Division of 
Alcohol and Drug Abuse target population and the 
level of service needed for that population. As can 
be seen, there is a large gap between existing and 
desired service level. An additional $76 million 
would be necessary to reach the desired service 
level. 



Target 
Population 

46,614 



MONTANAt 



Service 

Detoxification Beds 
Residential Beds 
Non-Residential Hours 



Existing 
Services 

129 
551 
151,118 



Desired 
Services 

516 
2,601 
649,514 



Need identified 

1) Lack of inpatient treatment teds 
for indigents in the Eastern 
Part of State 



Resources Required 
Funding 
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MONTANA x (cont'd.) 



2) Need for more transitional 
living , or extended care 
facilities 



Funding 



3) Need for adolescent treatment 
services 

4) Increase training for adolescent 
diagnosis and assessment 

5) Maintaining existing services 
with a continued decrease in 
public (State and federal) funds 



Funding, staff & 
facilities 

Funding 



Funding 



NEBRASKA: 



o Our most recent plan was published in July, 1985 , 
and proposes a model service system for the six 
planning regions in the State. It identifies a 
general lack of public information , education, and 
prevention services in 3 of the 6 regions. Day Care 
(Partial Care) is not available in 3 regions nor are 
youth services available in 4 regions . 
Detoxification services are available in all but one 
region. 

o In an analysis of geographic accessibility three 
multiregional level services were found not to be 
accessible (youth halfway house, youth short term 
residential, and adult extended residential). 

o Analysis of financial accessibility reveals that 
five types of services are not offered on an ability 
to pay basis (emergency detoxification (1 region), 
youth short-term residential (2 regions), adult 
short term residential (3 regions), youth halfway (1 
region) and adult halfway house (1 region). 

o No estimate of resources required to fullfill these 
needs was made. From the above, I have estimated 
that there is a need for about 21 new programs 
(facilities). The programs listed are not of the 
inexpensive variety. A very rough estimate of cost 
would be approximately $5 million in additional 
State funds or about twice as much as we currently 
provide. 



NEW HAMPSHIRE: 



• o Although more people than ever have been served, due 
to tight budgets and limited fiscal resources, OADAP 
is still only reaching four (4) percent of the 
identified population in need of treatment. The 
increasing numbers being identified as a result of 
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NEW HAMPSHIRE ; (cont'd.) 



prevention and awareness efforts have strained 
resources and created gaps in services. Becaur^ of 
the same constraints, special populations troubled 
by substance abuse, such as the hearing impaired, 
blind, or developmentally disabled, have not been 
served. 



NEW JERSEY! 



o The following major programmatic areas are in need 
of substantial funding resources and represent major 
categorical underserved populations as well: (1) 
homeless/chronic debiliated alcoholics and drug 
addicts in need of residential extended care 
services, (2) teenage substance abusers in need of 
primary services, and (3) substance abusers who have 
an additional simultaneous condition including AIDS, 
mental illness and hearing loss in need of 
specialized treatment services. 

o Additional technological resources are necessary to 
provide more complete, rapidly available drunk 
driving data and client tracking capability. 

NEW MEXICO (ALCOHOL) : 
Major needs include: 

o Early intervention e.g., with both adolescents 
and adults in collaboration with the courts 

o Treatment for adolescents - currently there 
exists only one State funded adolescent program; 
a gap in services exists 



o Expanded treatment services for women 

o At least one additional halfway house in certain 
areas of the State 

o Development of standards for residential 
treatment of women 



o Additional monies for all of the above and 
creativity in spending and utilizing the monies. 

NEW MEXICO (DRUG) : 

The New Mexico state planning process identified various 
needs that are currently not being addressed in the 
field of drug abuse. The following are those needs 
currently being identified as most crucial at this time: 
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NEW MEXICO (DRUG): (cont'd.) 



o treatment for inhalant abusers 



o treatment for children and their families 
(inpatient and outpatient) 



o treatment for addicted women 



o treatment for medically indigent 

o prevention. 

Mew Mexico continues to provide substance abuse services 
without the benefit of adequate funding thereby 
resulting in a system of service delivery that finds it 
difficult to expand treatment options when additional 
needs are identified. 



The Mew Mexico Health and Environment Department , 
Behavioral Health Services Division , Drug Abuse Bureau, 
finds itself in the unfortunate position of not being 
able to allocate monies crucial to the development and 
expansion of current services that will address the 
needs earlier identified. This translates into a lack 
of trained staff , facilities and technical guidance. 

In summary , the lack of adequate funding currently being 
appropriated for drug abuse services in New Mexico has 
contributed to a system of service delivery that may 
soon be identified as deficient and/or incomplete. 



NEW YORK (ALCOHOL): 



o The current alcoholism service delivery system 
reaches approximately eight per cent of the 
population in need. Almost all existing inpatient 
and outpatient alcoholism treatment services report 
excessive waiting time for entry into services. In 
many communities , the most fundamental services 
including alcoholism clinics do not exist. 

o The following chart illustrates immediate and 
projected needs by program type: 



Program Type 1985 1986 

Inpatient Detox 684 beds 717 beds 

Inpatient Rehab 421 beds 479 beds 

Community Residence 582 beds 4,212 beds 

Outpatient Alcoholism 

Rehab 4,004,762 visits 4,104,542 visits 
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NEW YORK (DRUG) ; 



o The Division of Substance Abuse Services oversees a 
statewide network of programs providing treatment 
and rehabilitation services to substance abusers in 
communities throughout the State. Treatment 
services benefit not only the abusers whose health 
and personal status are improved, but society at 
large. However, a great many substance abusers 
whose problems are serious ~ including substantial 
numbers who are the cause of enormous social and 
economic costs — are not in treatment. Overall, 
there are more than 240,000 narcotic addicts and 
more than 550,000 heavy non-narcotic abusers in the 
State — while only 75,000 - 80,000 substance 
abusers are known to receive treatment during a year. 

In order to adequately address the unmet treatment 
needs problem that currently exists in the State of 
New York the following directions need to be 
undertaken: 1) expand treatment capabilities; 2) 
increase availability of services; 3) assess and 
design services for nonnarcotic abusers; 4) further 
increase the quality of service; 5) undertake 
additional research; 6) increase appropriate 
services to special populations; 7) continue efforts 
to impact on public awareness/attitudes; and 8) 
continue contributions to AIDS research efforts. 

o New York also supports an extensive network of 
prevention and early intervention services that 
include statewide public information/awareness and 
community volunteer efforts, and local prevention 
and early intervention programs. While the great 
majority of the local prevention programs focus on a 
youthful population, incidence and prevalence data 
indicates a need to also target other groups. 
However, prevention services are already severely 
constrained by recent funding decisions. 

In order to adequately address the unmet prevention 
needs problem that currently exists in the State of 
New York, the following directions need to be 
undertaken: 1) expand the capabilities of the 
substance abuse prevention services system, 
especially for target populations; 2) continue 
efforts to increase public awareness; 3) increase 
quality and cost-effectiveness of services; 4) study 
the future elderly population; 5) develop additional 
information; 6) develop and implement mechanisms to 
foster increased coordination of program efforts; 
and 7) develop mechanisms to access additional 
funding sources . 
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WOm CAlOLIMAl 



o frmntion - There is a need to hava personnel to 
do prevention full-tine end funds for demonstration 
projects in student intervention and parent 
eduoation. 

o Adolescents - Although the dimensions of the problem 
are unoiear at present comprehensive early 
identification and treatment for adolescents with 
substance abuse problems is being given special 
emphasis in North Carolina. Our legislature has 
allocated $1.2 million for start up funds for new 
programs in 1905-86 that are designed to demonstrate 
model services for communities. These resources 
will also assist in the better assessment of needs 
for underserved populations in our system and 
further planning and training. 

WORTH DAKOTA! 

o Major resource needs include residential and 
intermediate care for adolescents which include both 
faoility and operational funds with no specific 
estimate of the dollars required. Present 
outpatient programs are adequate in their present 
locations , but our need is to expand existing 
treatment programs to include outreach programming 
in various parts of our State. The major need here 
is additional addiction counseling staff with an 
estimated budget to be around $500*000 per year 
inoluding salary end travel expenses. Mo facilities 
are necessary. 

OHIO i 

o Although Ohio was able to increase funding, fiscal 
year 1985 again fell dramatically short of its needs 
for treatment and prevention dollars. As we have 
described in FY '84, it cost approximately $46.5 
million to treat 30,105 Ohio indigents within three 
levels of care — inpatient, residential and 
outpatient. That cost is now approximately $48 
million based on a 3 percent inflation factor. This 
cost takes into consideration all resource areas — 
staff, funding, facilities, etc. 

o The increases in State funds from dwi license 
reinstatement fees was also certainly a step in the 
right direction, however, Ohio's need for an 
adequate continuum of care accessible to all 
Ohloans, particularly to specific populations, 
remains a high priority. This will require special 
attention in the area of resource development and a 
unified approach, whether it be through the 
implementation of a generally controlled statewide 
system, or some other alternative system. 
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OHIO i (contM.) 



o Prevention remains a priority for Ohio. Again r 
despite Ohio's efforts to increase State funding for 
the development of a system to provide training and 
consultation of Ohio communities on 

prevention/intervention , the gap between available 
resources and existing need is considerable, as 
previously identified, Ohio plans to implement such 
a system through essentially three avenues s ( 1 ) 
intervention training; ( 2 ) personal resources and 
(3) community training* 

OKLAHOMA ! 

o The Department requested $960,559 as expansion funds 
for FY 86 but did not receive. The increase was to 
assist ins 

developing new adolescent residential service 
upgrading the three existing adolescent 
residential facilities 

developing new adolescent/women 9 s residential 
facility for minorities 

developing a new service of detoxification in 
one residential program 
expanding residential services 
expanding outpatient services. 

o No additional funds were received to develop or 
expand the programs. 

OREGON : 

o The following needs exist: 

Prevention and treatment services for elderly 
people 

Prevention and treatment services for 
handicapped people 

Prevention and treatment services for adolescents 
Residential services for women 

Treatment services for the most chronic and 
severe clients, many of whom have organic brain 
damage 

Treatment services for incarcerated individuals 
— juveniles and adults. 

PENNSYLVANIA 

o Residential treatment capability for the adolescent. 

o Transitional housing for the homeless. 

o Treatment alternatives for the youthful criminal 
justice substance abuser. (TASC) 

o School prevention program. 



C-16 




110 



>UBRTO RICO : 

o Prevention : 

To reestabli sh the Humacao Prevention Center , 
thereby increasing services in the Eastern part of 
the Island, an often reported lacking service at a 
total cost of $74 , 568. 

To provide additional technicians for Mobile 
Units and centers to broaden coverage of the Island, 
at a total cost of $71,850. 

- To intensify the mass media effort, at a cost of 
$34,500. 

To increase personnel in the Juvenile Restitution 
Program at a cost of $121,768. 

o Treatment: 

- To create a complete treatment center in the 
Eastern area to service adults, children and 
adolescents, at a cost of $484,877. 

- To establish Day Care Centers for Alcoholics in 
Manati and Caguas at a cost of $75,000. 

To increase the DWI Program staff, at a cost of 
$86,052. 

- To establish a specialized residential treatment 
center for adolescent and adult women. 

To strengthen the treatment modules prevalent in 
the penal institutions and to set up new modules in 
the institutions in need of them. 

To expand services at the Industrial School for 
Girls at Ponce and Boys at Mayaguez, at a cost of 
$80,000. 

RHODE ISLAND : 

o Transitional and long-term care for chronic 
alcoholics. 

o Shelter care for alcoholics. 

o Residential and outpatient treatment programs for 
adolescents. 

o Rhode Island - specific drug abuse study/survey, 
o Methadone maintenance services are inadequate. 
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RHODE ISLAND : (cont'd.) 



o Inadequate services, across all modalities, to meet 
the current demand. 

o Lack of growth/expansion in the treatment/prevention 
system due to decreased and inadequate funding. 

o Two catchment areas do not have funded prevention 
programs . 

o Inadequate financial resources to implement school 
substance abuse intervention and student assistance 
programs . 

SOUTH CAROLINA t 

o Needs were identified in treatment, prevention and 
early intervention, and in several non-programmatic 
areas. 

o The principal treatment need is for additional 
outpatient counselors as a result of increases 
during the last three years in the demand for 
outpatient services. For the same reason, a need 
has been identified for increased funding to support 
training and technical assistance for treatment 
providers . 

o Several needs were identified in the areas of 
prevention and early intervention, including 
expansion of primary prevention activities in 
communities, expansion of the School Intervention 
Program, expansion of prevention and intervention 
services for institutionalized youth, a second Teen 
Institute, and increased information services. 

o Non-programmatic needs include funding for facility 
renovation, funding to allow cost-of-living salary 
adjustments for personnel and funding for 
improvements in information technology capability. 

SOUTH DAKOTA: 



An assessment of adolescent needs revealed a need 
for at least 2 more residential treatment programs, 
5 structured outpatient treatment programs; 22 PTE's 
in counseling and referral centers with expertise to 
deal with chemically dependent adolescents and 
issues of children of alcoholics and 33,852 days of 
transitional or group home care. 

We are in the process of assessing statewide 
services and determining systems needs. We should 
have specific identified need areas by late December. 
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TENNESSEE : 



o Adolescent Residential Treatment has been a 
priority. In FY 84-85 the first publicly funded 
15-bed program was established. With the impact of 
the Governor's T&sk Force on Youth Alcohol and 
Drugs, in FY 85-86 two additional publicly funded 
15-bed programs are being established for a total 
State resource amount of $1,500,000. This gives one 
program in each grant region of the State. The 
Statewide Planning Committee recommended one program 
per region (six regions) , which would require an 
additional $1,500,000 of state resources. 

o Adolescent Aftercare and Outpatient Services was 
also recommended by the Statewide Committee. No 
identified State resources are available to meet 
this need in the development of the continuum of 
care for youth. For the present, we are asking for 
a percentage ( 10 % ) of contracted outpatient slot 
utilization" for adolescents across the State. 

o The Statewide Planning Committee also made 
recommendations concerning under funding for adult 
services. This addresses unmet needs in regions 
across the State. The percentage annual increase of 
State funding does not meet this recommendation. It 
remains a continuing planning issue for this year to 
more concretely address the unmet needs and 
resources required during the next three years to 
improve adult services. This will require 
Departmental improvement requests in the budget 
process and legislative action. 



TEXAS: 



o Detoxification, evaluation, and referral centers for 
public inebriates diverted from the criminal justice 
system are needed in every region of the State. At 
present, there are three. At least twenty-four are 
needed, and the three which are in operation need 
expansion. 

o The insufficient number of long-term care facilities 
for chronic inebriates also comprises a major gap in 
services. 

o Adolescent treatment services are a major need, in 
addition to a need to expand the number of 
outpatient services. Texas has few non-hospital 
based residential substance abuse treatment services 
for persons under 18 who are unable to access 
for-profit services. 
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TEXAS 



(cont'd. ) 



o The Commission also has a priority for establishing 
at least 24 programs to serve children from 
chemically dependent families. We need one in each 
region; at present there are five. 

o Additional casefinding and referral capabilities and 
training resources are needed to respond to the 
divergence of public inebriates. 

o Services for youthful inhalant abusers are 
inadequate and need significantly more financial 
support. 

o Funding and technology are also needed to respond to 
the service needs of specific substance abuee 
trends , such as cocaine and designer drugs. 

UTAH ; 

o Alcohol and drug abuse problems affect the lives and 
health of many youth in Utah. A 1983 study by the 
Utah State Division of Alcohoholism and Drugs shows 
that 7.4% of Utah teens ages 12-17 (13 f 067) have 
either extreme or severe problems with alcohol and 
drugs and are in need of treatment intervention. 
Recent increases in State appropriations for alcohol 
and drug services have been directed at relieving 
public safety pressures and at prevention. As a 
result, adequate treatment resources do not exist; 
treatment programs are filled to capacity and many 
youth are required to be placed on waiting lists. A 
survey conducted across the State in 1985 indicates 
that it would cost $4,961,568 over the next two 
years to develop and implement an adequate service 
system to address the needs of our youth who have 
extreme or severe alcohol or other drug problems. 

VERMONT ; 

o A major need for the State of Vermont is an instate 
residential facility for youth. 

o Currently the existing array of services is having 
difficulty meeting the client demand. More general 
outpatient services are required for this purpose. 
In addition, services to older Vermonters, women and 
school age youth are needed. We believe that we 
have the technology to meet these needs. The 
resource are the primary problem. 

o Overall the existing system is in financial 
trouble. with the exception of a few outpatient, 
clinics, most programs are experiencing serious 
problems . 
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VIRGINIA: 



o Although new detoxification services have been 
initiated in Virginia recently f there remains a need 
to continue development of community-based 
detoxification especially in areas previously served 
by state facilities which are now reducing 
detoxification services. 

o Progress is continuing in accessing care in local , 
general hospitals ; however, as with the 
detoxification service need noted above, funding is 
an issue especially for medical services to the 
indigent alcoholic under the primary diagnosis of 
alcoholism. 

o Employment services are required to deal with the 
current 50% rate of unemployment among our treatment 
clientele; connections among local agencies are 
required. 

o Virginia has become increasingly aware of the 
special needs of the dually diagnosed (MH/SA) 
population — technology and improved relationships 
between MH and SA providers is required; then the 
funding issue can be examined. 

o Additional funding (with a focus on rural areas) is 
required to meet current demand as evidenced by 
waiting lists and to further develop a continuum of 
services . 

VIRGIN ISLANDS : 

o New programs for women's treatment were designed, 
one in St. Thomas and one in St. Croix. The St. 
Croix program still lacks a staff member and 
although women are being served, the program, as 
designed, will not be implemented until a staff 
member can be hired. 

o Increase services to women and youth, cooperative 
efforts with the school are moving along slower than 
expected • A new program entitled "Women 9 s 
Challenges" has been designed and minimally 
implemented • 

o Staff person also need to implement this program. 
WASHINGTON 

o There are 2,800 alcoholics and drug abusers who are 
receiving welfare checks on the basis of a substance 
abuse disability. While State policy requires that 
these persons be enrolled in a program at 
residential or outpatient treatment, funds are 
insufficient to provide the necessary treatment 
services for this population. 
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WASHINGTON i (cont'd.) 



o All persons convicted of Driving while Intoxicated 
( ? I , ore re< 3 uired to undergo an assessment of 
alcohol dependency. Those considered to be in need 
of alcoholism treatment are referred to treatment by 
the courts as a condition of their retaining driving 
privileges. New DWI statutes have increased the 
total number of court referrals to primarily 
outpatient treatment, among thsm are a significant 
number of low income persons. Bureau funding is 
insufficient to pay for the cost of treatment of all 
of these persons. 

o In the past, most alcohol and drug dependent youth 
were treated together with adults by regular 
treatment agencies. During the last two years, the 
bureau has been funding twenty-eight youth alcohol 
and drug treatment beds in three special residential 
facilities for youth, but has not developed a 
continuum of aftercare outpatient services for 
youth. There is a need for additional specialized 
youth treatment beds and for specially trained youth 
therapists to provide outpatient and aftercare 
services. 



We have only fifty percent of the drug residential 
„?*!^!® nt c *P aci ty which we need to keep up with the 

court treatment 



service demand generated by 
placement. At present, there is a 
waiting period for admission to 
treatment agencies. In addition, 
treatment is suffering because 
agencies to accommodate the demand 
themselves. 



76 day average 
residential drug 
the quality of 
of attempts by 
by overextending 



WEST VIRGINIA t 



o Residential treatment for adolescents. 

o Long-term residential treatment for chronic 
alcoholics. 



o Expanded day treatment programs. 

o Expansion of outpatient services. 

o Expansion of transitional living services. 

o All above services could be provided with a 
sufficient increase in funds to provide staff, and, 
in the case of the first and second facilities. 
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o The State of Wisconsin, through its biennial 
planning and budgetary process, prepares proposals 
to meet the State needs. Proposals in the area of 
alcohol and other drug abuse programs include the 
following! 

In addition to the increase to counties to 
address women's initiatives, other priorities to 
be considered if funding allows include t 
expansion of the Women Reaching Women program to 
all counties ($235,000). 

Earmark block grant funds for specific 
initiatives for women through the community aids 
process ($360,000). 

Pool funds with the Domestic Abuse Council and 
jointly fund new programs ($360,000). 

Develop procedure to use funding for child care 
for women in treatment ($75,000). 

Increase funding for the TRAILS programs to a 
level that will minimally fund one full-time 
employee at each reservation with adequate 
travel and training ($75,000). 

Support and encourage the development and 
expansion of services to special populations 
(i.e., women, minorities , elderly, criminal 
justice, youth, the chronic, the disabled). 
(Amount to be determined, $1-2 million 
approximately. ) 

Fund services for hearing impaired treatment 
($720,000). 

Fund an American Indian residential treatment 
center ($350,000). 

Fund an American Indian Women's Treatment Center 
($350,000) 

Provide funding for the State Chronic Alcoholic 
Community Support program ($3-4 million). 

WYOMING ; 

o Major need is treatment services for children/ 
adolescents (persons under the age of majority which 
is 19 in Wyoming). Impetus for this need emerged 
from an overall examination by the State of all 
youth services in Wyoming. It became clear that 
alcohol and drug treatment services for youth in 
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WYOMING ! (cont'd.) 



Wyoming are not available. Many youth are being sent to 
special youth treatment facilities in neighboring 
States. Questions arose as to whether these youth could 
or should be treated in adult facilities. Currently the 
State is exploring and searching for appropriate 
treatment alternatives for youth in Wyoming. Although 
the State is experiencing an economic downti and new 
monies are difficult to obtain, the State is committed 
to improving the adequacy of services for children. 
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APPENDIX D 



STATE NARRATIVE REPORTS 
OP SIGNIFICANT CHANGES IN SERVICES DURING FISCAL YEAR 1985 



ALABAMA; 

o The most significant change was in treatment 
services due to the 5% set-aside requirement for 
women under the Block Grant. Four model programs 
were funded in FY 1985. Services will be expanded 
in FY 86 based upon the evaluation of the model 
programs initiated in FY 85. Prevention services 
remain basically the same. The procedures for 
application and funding of prevention services 
were improved so that more measurable objective's 
were obtained, and reporting was improved. 

ARKANSAS ; 

o The State of Arkansas has had considerable 
difficulty with the 5% (now 3% in the first year) 
set-aside fund requirement for services to women. 
Of greatest concern was the issue of treatment 
services which demand a stable funding source. 
Thus, Arkansas has chosen to place the bulk of 
these funds into prevention/early intervention 
services to women. This decision has brought 
about numerous unique and innovative project 
applications, none of which will suffer if funds 
are available for a limited time. The problem 
this creates is that it severely limits prevention 
efforts with other populations (i.e., the elderly 
of which Arkansas has a large percentage; troubled 
youth; minorities; etc. ) • 

ARIZONA (DRUG) 

o Drug abuse client median income rose considerably 
from FY 84 to FY 85. In FY 84 drug median income 
was lowest when compared to alcohol and mental 
health, while in FY 85 it became the highest of 
the threel ($4,241 .vs. $6,695). 

o A 14% reduction in all funds in contracts for drug 
abuse only resulted, during FY 85, in a 3.8% 
reduction in clients seen (7,292 vs. 7,016). 

CALIFORNIA (ALCOHOL) : 

o Two major changes have been or are being 
implemented in California's alcohol delivery 
system. The first is that the Department has 
received legislative authority to license alcohol 
residential facilities. Previously, this activity 
was performed by another State department that 
also licensed skilled nursing facilities, 
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board-and-care homes , etc. The new authority 

includes the requirement to adopt new 

regulations. This will result in more sensitive 

and realistic requirements for providers of 
residential alcohol services. 

o The other major change is the Department's Women's 
Initiative. This initiative is designed to 
dramatically increase the number and quality of 
alcohol programming for women in California. 
Major features of the initiative include the 
development of a Women's Advisory Committee, the 
issuance of RPPs for new and innovative women's 
programming, and increased technical assistance 
and training for programs serving women. 

CALIFORNIA (DRUG) : 

o Because of the increasing incidence of drug abuse 
by youth, drug prevention services have been 
expanded to involve more people at the school and 
community levels. A school-community primary 
prevention project has been implemented. A 
statewide network of drug prevention professionals 
and prevention experts in allied fields has been 
developed. Efforts have also been directed toward 
credentialing and certification of prevention 
workers, the development of minimum standards for 
programs offering prevention services, and the 
hosting of a statewide prevention conference in 
April, 1986. 

CONNECTICUT t 

o Significant activity nas continued in the 
prevention arena. Efforts to develop an effective 
network" throughout the State and coordinating 
the varied organizations and interests have 
emerged as key system activities. This is in 
great part due to CADAC's identification of 
prevention as a priority focus. 

DISTRICT OP COLUMBIA i 

o The District continues to confront the challenges 
of increased demand on public services, inadequate 
staff and resources for the delivery of prevention 
and treatment services. in fiscal year 1985, we 
moved closer to a comprehensive alcohol and drug 
treatment system with: 

An intensive residential alcohol treatment 
program with a low recidivism rate and a high 
employment rate; 
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Development of a fee schedule for services 
rendered, to be Implemented in fiscal year 86; 

Implementation of a policy to limit the 
continuous use of methadone; 

Increased activity in statewide prevention 
( e . g . , Drunk and Drugged Driving Awareness 
Campaign , Fetal Alcohol Syndrome Awareness 
Campaign and local networking); and, 

Development of plan for a computerized data 
collection and tracking system to link 
treatment programs. 

FLORIDA ; 

o To assure quality of services , the department is 
implementing licensure of alcohol facilities , is 
requiring accreditation of services to meet at 
least minimal standards , and i s encouraging 
certification of alcoholism counselors and 
therapists. These elements are especially 
important if Florida is to provide specialized 
treatment services to children, youth, the 
elderly, the chronically mentally ill, and those 
who are enmeshed in the criminal justice system. 
In 1985 and the next decade, new demands will 
continue to be added to Florida's alcohol and drug 
abuse service delivery system. 

GUAM ; 

o In FY 1985, the Department hired a Drug/Alcohol 
Supervisor from the U.S. mainland with the 
intentions of dramatically increasing drug/alcohol 
services to the population. However, lack of 
manpower on-island and the reduction of federal 
and local funds to institute such a program forced 
an indefinite postponement of any plans. 

o Increased arrests and prosecutions of DUIs coupled 
with a sustained pattern of alcohol evaluations of 
probated people, have required the local court's 
alcohol education program to service more 
clients. The court program has consequently 
outlined additional educational services to be 
delivered to communities on the island free of 
charge. 

HAWAII ; 

o In terms of prevention services there has been 
increased community participation through the 
formation of Chemical People, Toughlove, MADD and 
SADD groups. 
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In terms of treatment services, a crisis response 
team and crisis beds were added to the available 
services on the Island of Oahu. The crisis team 
has been able to divert numerous admissions to the 
State Hospital and place t lose clients in a less 
restrictive setting. 



IDAHO : 



o Idaho has focused their prevention program upon 
three programs: two programs in public schools - 
SS!„! tt ? c "" i ° uluin to teach 6th grade children 
about alcohol/drug abuse; and a K-12 grade 
curriculum "Here's looking at you, II". This is a 
comprehensive alcohol/drug curriculum. Then we 
vTf J begun a Program to identify and educate young 
children of alcoholics between four and 18 years 
of age that they are at increased risk of 
developing alcoholism. They also learn other 
facts about alcoholism. Idaho has essentially 
stopped the "community awareness/community 
networking" area because of dollar shortages, and 
the fact that these programs usually are so poorly 
focused that no goal is achieved. 

o Idaho has gone to an outcome oriented provider 
system for treatment delivery. Contractors have a 
random 20% sample of clients followed up by 
independent contractors who interview the client 
to see if he is sober or improved at six months 
after admission. Idaho takes the very strict and 
harsh view that if a client cannot be found, they 
are counted as a treatment failure. The client 
relocation rate thus becomes very important to 
both the independent contractor and the treatment 
facility. We use our outcome rates as one factor 
in our competitive bidding process to determine 
successful bidders. 



ILLINOIS: 



On July 1, 1984, the Department of Alcoholism and 
Substance Abuse began operating in the state of 
Illinois. Prior to that time, the Dangerous Drugs 
Commission and the Division of Alcoholism at the 
Department of Mental Health and Developmental 
Disabilities operated separately, with each 
providing its own type of service. These separate 
agencies often times provided disjointed services 
and used different standards and procedures. It 
had long been apparent that a single state agency 
was needed to coordinate both types of services; 
therefore, the legislation which combined the two 
agencies was welcomed by providers and experts in 
the field. After 17 months of operation, the new 
agency has made considerable progress in uniting 
both types of services and is currently working on 
equalizing reimbursement rates and the quality of 
service within the drug and alcohol system. 
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IWDIAMA i 



o Treatment providers continue to feel the impact of 
tougher D.U.I. enforcements but it is not 
significantly different from the FY 1984 
experience. A focus on youth treatment has 
resulted in service growth for this population 
both in the private and the public sectors. 

IOWA i 

o Landmark State legislation provided the Iowa 
Department of Substance Abuse (IDSA), with nearly 
$8 million (supplemented by $3 million federal 
funds) for strengthening alcohol and drug programs 
in the State during FY 1985 - a substantial 
increase in the IDSA funding from FY 1984 level of 
$2.9 million. The measure required the State to 
assume 100% of the cost of treatment for indigent 
clients at community-based programs (approximately 
$9.5 million), set aside $130,000 for prevention 
programming on a match basis with counties , and 
mandated a preliminary intake and assessment of 
patients before admission to a State mental health 
institute for substance abuse treatment. In 
addition i prevention efforts were increased by 
$550,000. 



o Additional State funds permitted the development 
of several new treatment and prevention projects. 
Mew treatment programs included two residential, 
two halfway houses, and two juvenile residential 
facilities plus expansion of existing services. 
Seven new and innovative prevention projects were 
begun besides a prison pilot project at the Iowa 
Correctional Institutional for Women in 
Mitchellville and one newly-funded community-based 
prevention program. Prevention programming was 
expanded throughout the State. 

o The statewide federation of parent and community 
groups, the Iowa Network of Drug Information 
(IMDI), sponsored five regional workshops on 
oc— unity group organisation techniques, in 
cooperation with IDSA. Iowa continued to be a 
national leader in numbers of parent and community 
groups, approximately 250. 

o To encourage their involvement in local prevention 
efforts, IDSA awarded 85 mini -grants of $250 each 
to these groups. 



ERIC 
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KANSAS l 



To support the continuing development of qualified 
substance abuse program staff, IDSA organized 21 
workshops for about 1,700 persons and also 
participated in the formation of the Iowa Board of 
Substance Abuse Certification (The board certifies 
substance abuse counselors ) . 



o Alcohol and Drug Abuse Prevention . Prevention 
Programs funded by the state served 135,000 in FY 
85, an increase of 7% over FY 84. Funds granted 
increased by 18%. Seventy percent of the student 
participants agreed that they were less likely to 
become intoxicated as a result of the programs. 
School Team Training, a five day intensive 
training of prevention skills and plan development 
for schools, was expanded to serve 44 teams. The 
expansion resulted from funding provided by Kansas 
Department of Transportation. Seventy one teams 
applied. Other significant prevention activities 
included coordination of the Kansas SADD network, 
which grew from 28 chapters to 77 in FY 85. "Know 
Your Limit" a new youth hunter-safety program 
began with the potential of serving 14,000 
yearly, it is a cooperative program with Kansas 
Fish and Game Commission. 

° Alcohol and Dr ug Abuse Treatment Programming . 
Admissions to treatment increased by 5% for the 
third consecutive year. Admissions to programs 
partially funded by the State has increased 43% 
since FY 82. Grant funds have not kept pace with 
demands for service. Many programs have waiting 
lists. Funding was provided in FY 85 to start a 
residential treatment program for indigent youth. 

° Informat ion Resources . There was an expanded 
emphasis in FY 85 on developing greater public 
awareness and on developing information resources 
capable of influencing state and local decision 



makers . 



KENTUCKY ; 



The 1984 legislature allocated an additional 
$1,000,000 for DUI assessment, education and 
treatment for indigent offenders. Alo, DUI 
prevention programs could be funded with these 
funds. All of the Community Mental Health Centers 
that provide substance abuse services are 
increasing services to the DUI offender. Some 
centers complain that staff are unable to reach 
voluntary clients because of the large numbers of 
court referred DUI offenders. 
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The 1985 ADMS Block Grant allows for program 
expansion in the area of substance abuse services 
to women. The amount of the ADMS Block Grant 
allocated for women 1 s initiatives for FY 1986 for 
substance abuse services is $227,500. Thirteen 
Comprehensive Care Centers submitted a total of 17 
proposals for funding for increased services for 
women ( $614 , 066 was requested ) . A committee of 
Substance Abuse Division staff reviewed all the 
requests and recommended that 8 receive funding. 
The Commissioner awarded funds to the 8 following 
projects : North Central Substance Abuse 
Prevention ( $47 9 932 ) , Seven Counties Services 
Substance Abuse Training and Education ( $10 , 887 ) , 
Seven Counties Services Student Assistance Program 
( $37 , 255 ) 9 Payways , Inc. , Lake Cumberland 
Prevention and Intervention ( $48 , 185 ) , Bluegrass 
Regional Mental Health/Mental Retardation Board 
and Chrysalis House ( $7 , 291 ) , Bluegrass Regional 
Mental Health/Mental Retardation Board and 
Alternatives for Women ( $18 , 000 ) , and Bluegrass 
Regional Mental Health/Mental Retardation Board 
will provide $8,000 to the Human Abuse Council. 



LOUISIANA; 



There has been a 21% increase in reported 
admissions to alcohol related treatment services 
during FY 1985. This increase in reported number 
of persons served is due to improved data 
collection procedures and increased emphasis on 
substance abuse services with the separation of 
Alcohol 6 Drug Abuse services from the Office of 
Mental Health. 

There has been a 13% reduction in admissions to 
drug abuse related treatment services. This 
reduced level of persons served is due to a change 
in scope of work from treatment to prevention 
services for some provider agencies. 



MAINE: 



o There is an emerging interest in the intensive 
outpatient modality. 

o New demands have been created by cocaine abuse. 

o There exists limited access to residential 
rehabilitation/inpatient services for the 
medically indigent. 

o Expansion of Medicaid coverage for some forms of 
outpatient treatment has occurred. 

o Pour Model Prevention Programs have been 
implemented. 
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MARYLAND (ALCOHOL ) t 



o Increases have been noted in the identification of 
adolescents needing specialized residential 
treatment i.e., 45 - 60 day intermediate care 
facility or halfway house services. Planning 
goals are to develop more programs such as ICP's 
for adolescents and secure additional funds for 
expanded residential stay in halfway houses. 

o DWI treatment continues to be a priority and has 
been budgeted at constant levels for FY 1985 and 
FY 1986. The increased apprehension of DWI 
drivers and the need to assess whether they are 
problem drinkers, has indicated that 68% of those 
assessed are in need of treatment. This has 
created the establishment of private entrepreneur 
programs to provide services to the DWI client. 
These programs have assisted the State funded 
programs by entering into referral agreements to 
provide treatment to those DWI clients who would 
have been on a waiting list. Data also indicates 
that more than 50% of the clients in treatment are 
DWI referred. 

MARYLAND (DRUG) : 

o The rapid growth in cocaine use and the increase 
in cocaine availability have resulted in a cocaine 
epidemic as well as the emergence of a new poly 
drug abuser — a person addicted to both heroin 
and cocaine. Client admissions with cocaine 
related problems increased by 304% over FY 1980 
and represented 38% of all drug abuse treatment 
admissions for FY 1985. Intensive staff training 
was offered to program personnel so that staff 
would be able to recognize and treat cocaine 
abusers. In addition, funds were sought and 
appropriated for a new residential facility for 
indigent cocaine abusers which will be funded in 
FY 1986. 

o The protocol for a pharmacy pilot program for 
long-term chemotherapy clients was submitted to 
the Drug Enforcement Administration. This 
protocol includes dispensing medication to 
long-term successful clients not in need of 
continued intensive counseling at a local 
Baltimore City Hospital pharmacy. 



ERIC 
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MASSACHUSETTS l 



During PY 1985 9 several changes were made in the 
delivery of alcohol and drug prevention and 
treatment services . A mid-year request for 
proposal resulted in the funding of new programs 
to serve previous ly undeserved populations . 
Awards were made to increase residential 
adolescent treatment , residential drug free 
services for women , residential detoxification 
services 9 Hispanic services , prevention centers , 
prevention programs 9 and court diversion 
programs. The increased residential adolescent 
treatment and prevention center programming was 
done jointly by the Division of Alcoholism and 
Drug Rehabilitation. 



MISSISSIPPI: 



The only significant change in treatment services 
in PY 1985 was the development of new guidelines 
for programs for women in compliance with Federal 
legislation. The new guidelines contained 
elements targeted specifically to the recruitment 
and retention of women in treatment programs. 



MINNESOTA: 



Continued emphasis on cost containment measures by 
both the public and private sectors have resulted 
in increased competition , program closures , and 
increased difficulty in serving low-income 
clients. Major legislation to consolidate and 
streamline all public funds for CD treatment did 
not pass in 1985 session , but received widespread 
attention and support. 



MISSOURI: 



The Missouri Division of Alcohol and Drug Abuse 
received a 27.2 percent increase in general 
revenue appropriations for FY 1986. 

The Missouri Division of Alcohol and Drug Abuse 
implemented the Missouri Institute for Prevention 
Services , a comprehensive statewide prevention 
program focused on youth. 

Several important pieces of legislation passed the 
Missouri General Assembly including bills which 
provide for mandatory insurance coverage for 
alcohol abuse treatment , involuntary treatment for 
alcohol and drug abusers who are dangerous to 
themselves or others and licensure for 
counselors. These new laws will impact the 
service delivery system when they go into effect. 



D-9 



o 127 



o The Block Grant requirements resulted in an 
women 8 treatment programs designed to serve 

o Communications and relations between the Division 
and volunteers improved as a result of several 
Division sponsored meetings and workshops designed 
for volunteers and self-help groups. 

° S? e «? ivi « ion P ublish ed a monograph entitled "Model 
Staffing Patterns and Budgets for Missouri Alcohol 
and Drug Abuse Programs. 

o Division personnel presented papers at the 
National Council on Alcoholism Forum and the 
International Congress on Alcohol and Drug 
Dependence describing the Missouri approach to 
prevention of substance abuse among teenagers. 

o There was an increase in admissions among cocaine 



MONTANA: 



o Development of state standards for educational 
programs provided to DOI and Minors in Possession 
offenders; also, certification standards for 
course instructors. 

o The State Legislature has increased taxes on wine 
and beer to provide additional funding for 
chemical dependency treatment programs. 

o An increase in programs providing intensive 
outpatient services as an alternative to inpatient 
treatment has occurred. 

o There has been an increase in programs' collection 
of third party reimbursement due to 1983 
legislation which mandated group insurance 
coverage. 

o There has been an increase in prevention and early 
intervention activities, particularly school based 
programs, due to increase of awareness, stricter 
DUI and possession laws and increase training for 
teacher and parents. 

o An increase in DOI education course admissions has 
occurred due to stricter DOI laws. 



NEBRASKA: 



There were no significant changes during the 

year. We do expect significant changes during the 

current and next fiscal year. The legislature 

reduced state aid to substance abuse programs by 
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1% during the regular session and is currently in 
special session for additional cutback legislation 
as tax receipts are lagging. These acts and the 
goals of the State system plan to emphasize 
prevention and services to youth will cause some 
difficult decisions in the future. 

NEVADA: 

o The State of Nevada funded a Community Addiction 
Clinic in October , 1985 for prevention and 
education for pregnant women and high risk 
adolescents and women. The additional emphasis on 
women's treatment is partially due to the Block 
Grant requirements r but also due to volunteer 
groups showing dramatic increase in interest. We 
also participated in the opening of a 26 bed newly 
constructed drug and alcohol residential facility 
located in rural Nevada. The opening of this new 
facility is an attempt to bridge the gap between 
insurance clients and the publicly subsidized 
clients. The change in State health insurance 
legislation triggered this proto-typical treatment 
center . 

o The certification procedure was developed r 
redefined and finalized in October, 1984 with the 
publication of Nevada Administrative Code 458 . 
The intent was to strengthen education and 
experience requirements for counselors and program 
administrators involved with drug and alcohol 
programming. Insurance requirements and quality 
assurance strengthening brought on more stringent 
regulations for certification of counselors and 
accreditation of facilities. 

NEW HAMPSHIRE : 

o Even though financial constraints do limit the 
numbers of people that can be reached and makes 
services to the special populations listed almost 
virtually non-existent r progress was made during 
FY 1985. Several gaps in New Hampshire's 
Comprehensive Continuum of Care were being 
addressed for the first time. OADAP efforts 
toward establishing a halfway house for women were 
reali zed as of January 1st . So was a pi lot 
project for third party insurance coverage from 
Blue Cross/Blue Shield for New Hampshire residents 
who are chemically dependent . In addition r two 
(2) earlier pilot projects matured nicely. The 
State 1 s first sobriety maintenance center worked 
out its role even more meaningfully than 
originally expected and continues to experience 
admissions at a higher than anticipated rate. 
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OADAP held its 2nd Annual Teen Institute, an 
intensive week-long educational program about 
substance abuse for 60 of Mew Hampshire's young 
potential leaders. As in its development edition, 
this program was funded through scholarships from 
the private sector and manned by volunteer staff. 
^rhS aS « ucc f" full y c «ved itself an important 
£1S -4 ~ he Stat€ 8 overa11 Prevention and 

JS?*?? 1 SffS*' Xt 8hould also be mentioned 
that in addition to these newly instituted 

?S^!!«h rS ' a on :? oin 9 services also increased. 
Through education, prevention, intervention and 
treatment, 110,000 New Hampshire citizens were 
reached by OADAP efforts in the fiscal year just 
past. OADAP again participated actively in the 
ST. En * land Institute of Alcohol studies (NESAS) . 
held this time in our sister state of Rhode 
island. NESAS provides advanced training for 
alcohol and drug abuse professionals, has a 
special track for medical students, and offers 
introductory courses for those just entering the 
field. Closer to home, OADAP continued to enhance 
S ^?? n £ ract moni toring and service evaluation 
capabilities. Significant advance was made in the 
area of prevention program evaluation and while a 
IS fu f ° r sucn nears realization, the manpower 
5 fi.?J? er resources still necessary for its 
ruiifiiiment has been committed for the current FY. 



NEW JERSEY: 



FY 85 marked the initial implementation of two 

SfjJfJfSi St ^ e , legislative alcoholism 
initiatives, one addressing a stable State funding 
base and the other targeting drunk driving. Both 
laws were enacted during state FY 84. The funding 
initiative resulted in the implementation of a 
designated beverage tax which provided the first 
stable state funding base for alcoholism treatment 
and prevention services. It was subsequently 
implemented through state health service contracts 
between the State alcoholism agency and the 21 
county government authorities, resulting from 
State agency approval of the required county plan. 

The companion drunk driving legislation resulted 
in: (1) an increase in the penalties for 
conviction of an alcohol/drug related motor 
vehicle offense including fines and detention? and 
12 J the establishment of county intoxicated 
drivers resource centers (IDRC) providing client 
evaluation, treatment referral, and monitoring of 
treatment services for convicted offenders. By 
the end of the fiscal year, each of the counties 
had a functioning IDRC and two residential IDACs 
serve repeat offenders. 
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o New planning efforts supported by ADMS block grant 
funds , resulted in the establishment of a strategy 
for the implementation of the 1985-87 five percent 
women's set aside requirement* 

o Implementation of mandatory Medicaid legislation 
covering eligible substance abusers* 

NEW MEXICO (ALCOHOL :) 

o A major problem was created when the conditions of 
the Block Grant required the State to provid^npw 
services for women , but did not include ^ny 
increase in monies to provide these services* The 
State funded four new programs for women , but in 
order to do so had to cut all other services and 
programs by five percent. The new programs will 
provide education, training and awareness related 
to women and alcohol* 

o The overall public awareness of needs has 
increased due to the activities of groups like 
MADD, etc. 

o A significant number of new for-profit alcoholism 
treatment agencies is being initiated in the State* 

o New Mexico earmarks 49% of its alcohol excise tax 
revenues for alcoholism treatment services* 
However, alcohol sales are down and so excise tax 
revenues are down and less State monies are 
available for alcoholism treatment services. The 
shortfall was about $200,000. In July, 1985 the 
State legislature increased the percent for 
services from 49% to 52%. If Gramm-Rudman-Hollings 
cuts occur, New Mexico will also experience large 
cuts in Title XX. 

NEW MEXICO (DRUG): 

o New Mexico did not experience significant changes 
in the delivery of drug abase services during FY 
1985. However , the Hea 1 th and Environment 
Department, Behavioral Health Services Division, 
and Drug Abuse Bureau has recognized and 
identified service needs that may result in a 
realignment of service appropriation. Those newly 
identified service needs are as follows: 

substance abuse prevention (primarily 
school-based ) 

substance abuse treatment for women 
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substance abuse treatment for children and 
their families 

substance abuse treatment for those who 
abuse inhalants. 

o Another treatment service area currently being 
examined is methadone counseling. During py 1985, 
24% of the Drug Abuse Bureau Budget was expended 
on methadone counseling. 

NORTH CAROLINA ; 

o The DWI law (N.C.G.S. 20-179) was changed to add a 
provision requiring substance abuse assessments in 
second offense cases or those individuals who 
register .20 blood alcohol content or more on the 
breathalyzer, and those who refuse to take the 
breathalyzer test. The assessments are to 
determine if the offender has an alcohol or drug 
problem and should be referred to treatment. 

o Funds have been allocated to the Department of 
Public Instruction to provide alcohol and drug 
services in 142 State school systems; expansion 
and training of school support personnel and the 
development and implementation of an effective 
drug education curriculum throughout the State. 

NORTH DAKOTA ? 

o Delivery of treatment services did not change 
dramatically in 1985; however, prevention services 
changed dramatically toward community based 
prevention programs including school and citizen 
groups developed around a "community chemical 
health" model. Small grants were provided to 
communities on the basis of initially stringent 
grant requirements of an ongoing community task 
force including representation from schools, 
school board, law enforcement, parents and 
students. This is a shift away from school based 
prevention programs which were largely curriculum 
based. 

OHIO : 

o In December, 1984, the Governor announced his 
intention to merge the Bureau of Drug Abuse 
(Mental Health) and the Bureau of Alcohol Abuse 
and Alcoholism Recovery within the Health 
Department, and legislation has been drafted to 
this effect. Meanwhile, both agencies continue to 
work together and to cooperate as closely as 
possible in administering and facilitating a 
statewide drug and alcohol abuse service delivery 
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system. The Governor also announced the 
establishment of the Governor's Office of Advocacy 
for Recovery Services and the Council for Recovery 
Services. These efforts are being made as part of 
Ohio's attempt to create a more adequate continuum 
of care for both alcohol and drug clients. 

o In FY 1985 , the State began to utilize funds 
received in FY 1985 and continued to receive in FY 
1985 from DWI license reinstatement fees, the 
State elected to set aside a small portion of 
these funds for cost reimbursement to indigents 
attending driver intervention programs as a result 
of DWI convictions. The balance of these funds 
have been allocated for treatment services. As 
the State becomes more familiar with the 
conviction rates and monthly funding levels via 
receipt of license reinstatement fees, it can more 
adequately project the availability of funds for 
planning of treatment services. 

o The State also receives funds from the Department 
of Liquor Control - 1.5 percent of the gross 
profits and 20 percent of the permit fees. In FY 
1985 , Ohio experienced a reduction in funds from 
FY 1984 ($5.8 million to $5.4 million ) . This 
reduction is the result of a trend in declining 
per capita consumption over the past six years 
from 1979 to 1984. In FY 1986, we should 
experience a greater reduction (perhaps 6.5 
percent of gross profits) due to the continuation 
of this trend and the implementation of a federal 
excise tax. 

o It also has been brought to our attention by 
NASADAD that Congress may, as part of the balanced 
budget proposal, reduce ADMS Block Grant awards by 
8.2 percent. Ohio's share would be a 2.6 percent 
reduction. Combined with a possible shortfall in 
State liquor funds, the State could be faced with 
a total reduction in these particular sources of 
about $250,000. Add to this, the $140,584 of 
alcohol funds set aside for women and a 3 percent 
inflationary factor and it is easy to see the 
difficulty in maintaining treatment and prevention 
services at the FY '85 level. 

OKLAHOMA ; 

o The Alternatives to Incarceration for Drinkir t 
Drivers Program which was initiated in October, 
1981, with bed capacity for five, has been 
increased to one hundred beds. Referrals for 
residential treatment are from the Department of 
Corrections for residential treatment services. 
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With passage of H.B. 1034 (DOI legislation) last 

year, more drunken drivers are coming from the 

Department of Corrections and this program has 
become a line item in the appropriations bill. 

The legislation also provides that prior to 
sentencing, any person found guilty in violation 
of DUI, may be referred to an alcoholism program 
for an evaluation. The Department has formalized 
this process and established the criteria for 
evaluation and held training sessions, in the 
first seven months of the program, 250 persons 
were evaluated. 



Additional services for women and adolescents have 
been funded for 1985 as a result of priorities set 
by thi s agency and agreement by the State 
Legislature. Additionally, new training funds 
have been added to train employees in the 
Department of Human Resources , as well as 
treatment personnel for adolescents across the 
State. Funds have been made available for a 
statewide EAP for employees of the Department of 
Human Resources (one third of all State employees). 

PENNSYLVANIA ; 

o An increased emphasis has been placed on school 
based prevention programs rather than on community 
based programs, 

o More emphasis has been given to early intervention 
services, particularly for teenagers, e.g. , 
pregnant and suicidal. Also, there has been 
increased use of group intervention programs for 
DUI offenders. 

RHODE ISLAND ; 

o Increased counselor training and treatment focused 
on cocaine abusers has occur ed. 

o Increased counselor training on AIDS and 
counseling of clients affected directly or 
indirectly by AIDS has been implemented, 

o The state licensed two residential facilities for 
female alcoholics. 

o Initial planning was accomplished in order to 

increase detoxification services, long-term 

transitional and shelter care for chronic 
alcoholics. 



o 



OREGON : 
o 
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o Treatment services for DWI offenders continued to 
be expanded. 

o A statewide Parents 1 Group and central 
organization representing them , the Rhode 
Islanders for Drug Free Youth , was developed and 
supported. 

SOUTH CAROLINA : 

o The most significant change was a major expansion 
of the School Intervention Program resulting from 
a substantial funding increase for this program. 

o A second significant change was a continuing 
increase in the number of clients with a cocaine 
problem, resulting from increased use of cocaine. 

o A third major development was the initiation of 
demonstration projects to provide alcohol and drug 
counseling services in Family Practice clinics in 
four locations in the state. 

o In general, there was a continuing increase in the 
demand for counseling services, which have 
increased 55% in three years, and an increase in 
deto -fication utilization following three years 
of declines. Precise reasons for this latter 
change have not been determined. 

SOUTH DAKOTA : 

o FY 1985 funding reflected basically a maintenance 
posture. We are seeing a greater shift to group 
services in our community based programs. The 
influx of private for-profits seems to be 
generating a fierce competition for "bodies" that 
is hurting the service delivery system. We 
started funding for a custodial care facility in 
an attempt to provide appropriate cost effective 
services for our chronic clients . We made an 
initial effort to generate some activity in 
parent/community group development. We are seeing 
more and more structured outpatient treatment 
programs spring up in an attempt to offer cost 
effective alternatives to inpatient. 

TENNESSEE : 

o Six new outpatient/day treatment and one new 
halfway house for women were opened as a result of 
increased designated block grant funding. 
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o The Governor's Task Force on Youth Alcohol and 
Drugs convened, conducted public hearings and made 
recommendations resulting in increased funding for 
the 1985-86 Fiscal Year, as well as recommending 
several other program and policy changes. 

o The Department of Education mandated a new health 
curriculum including a K-12 alcohol and drug 
strand. 

o The age 21 drinking law was strengthened. 

o Additional Sta:e funds for FY 1985 resulted in the 
provision of increased halfway house and early 
intervention services. 



TEXAS: 



VERMONT; 



In FY 1985, the separate Alcohol and Drug Abuse 
State Authorities were combined into a Single 
State Agency. in addition, group insurance 
coverage for alcoholism became mandatory, as did 
the licensure of alcoholism and combined alcohol 
and drug abuse treatment programs. Laws 
establishing peer assistance programs and allowing 
the diversion of fines from DWI offenses to pay 
for treatment programs were also authorized, in 
addition, a Governor's Task Force focused public 
attention on the problems of juvenile inhalant 
abuse. 



o We are continuing to integrate prevention, 
intervention and treatment services. This is 
crucial in school programming. 

o The Driver Rehabilitation Schools now offer a 
Multiple Offender Course and the effort to 
intervene when necessary has increased for the 
First Offender Program. The goal is to increase 
the number of DWI offenders entering treatment. 



VIRGINIA: 



The Departments of Mental Health and Mental 
Retardation, Motor Vehicles and Education are 
major collaborators on a youth alcohol abuse 
prevention project that involves students and 
treatment/prevention services providers across the 
Commonwealth. Our first annual conference was 
held this year and has contributed greatly to 
enhanced relationships among schools and service 
providers. A major focus of this project is to 
support, via a statewide and regional network, 
local school-based prevention projects. 
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o During FY 1965, additional funds were awarded to 
localities in support of detoxification and 
residential servioes in the community. State 
facility detoxifioation servioes were then phased 
down, resulting in fewer inappropriate admissions 
to State facilities and increased utilisation of 
local, general hospitals. Clients requiring 
detoxifioation are now able to receive 
detoxifioation servioes closer to home, in a less 
restrictive environment, at a less costly rate, 
and at a service more closely integrated into the 
local continuum » also, those requiring 
social-setting detoxifioation can more readily 
access these servioes. 

VIKQIW IfllAMPH 

o The incidence of alcohol and drug related problems 
in the com mu nity is indicative of the need to 
continue to make substance abuse treatment 
servioes available. Alcoholism continues to be 
our biggest problem. However, illicit drug use in 
the islands continues to show an increase. Those 
found to be abusing drugs are no longer primarily 
Rispanios age 20-40 (as was the case four (4) 
years ago)i since then illicit drug use has shown 
an obvious trend toward younger people, more 
females, an increase in the number of Caucasians 
and an increase in the use of cocaine and polydrug 
use. 

o 8ubstanoe abuse figures for 1985 for the territory 
indicate that although alcohol treatment remains 
the greater problem, a decrease since last year is 
evident, whereas, drug treatment shows an increase 
over 19S4, particularly toward the end of the year. 

o Laboratory data collected on urinalyses continue 
to show the most positive results for morphine and 
cocaine, with an increase in cocaine over 1984. 

HASHIMOTO* i 

o The bureau contracts for all community based 
services through county governments. In order to 
ensure that prevention services do not have to 
compete for limited funds with community treatment 
servioes, the bureau has written separate 
prevention contracts with counties, with separate 
prevention plans, budgets and contract statements 
of work. State approved prevention activities are 
occurring in all of the State's counties and are 
generating a significant amount of local funding 
to supplement the required block grant funding. 
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o A recent increase in the number of indigent 
(usually urban) alcoholics who receive welfare 
payments due to alcoholism incapacity has severely 
compounded the problem of a limited treatment 
capacity for this population. Because funding for 
life support (welfare) and alcoholism treatment 
are legally mandated, it is essential that a means 
be devised to ensure the most effective use of 
limited funding in order to effect the best 
combination of life support and treatment services 
for this population. 

o while we have all of the elements of a continuum 
of treatment services for adults, we only have 
scattered elements of a continuum of specialized 
services for youth. Most notably, we have funding 
for youth in three publicly funded residential 
treatment facilities and a growing network of 
intervention services. However, we need 
additional residential beds, and we have very few 
specialized outpatient youth programs for either 
primary treatment or follow-up treatment. We need 
discrete youth treatment programs in each county. 
At a minimum, we need at least one person in each 
county who is specially trained ' in the 
identification and treatment of substance abusing 
youth. 

WEST VIRGINIA : 

o Continued emphases on treatment of the chronically 
addicted, including the public inebriate, and on 
DUI services, have led to a shift in the substance 
abuse clients being treated. Although the number 
of clients admitted have remained essentially the 
same, a large majority of client admissions are 
public inebriates, and those identified through 
evaluations in the DUI program. 

WISCONSIN : 

o As a result of increased public demand for the 
enforcement of driving under the influence laws 
the Wisconsin AODA treatment system, especially 
outpatient treatment, has seen a dramatic increase 
in the number of clients assessed and the number 
entering treatment. The amount of publicity 
generated by the intoxicated driver program has 
spilled over into other areas and has sparked an 
increased concern in areas as teenage alcohol and 
drug abuse, teenage drunk driving, curtailing 
"happy hours", stiffer drunk driving laws, 
penalties, and alcohol and drug abuse and the 
elderly. In addition, premiums for liquor 
liability insurance are either so high the expense 
is prohibitive or the insurance is not available. 
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In 1985 one recommendation of the Minority Needs 
Assessment Study was acted on. The Wisconsin 
legislature appropriated $125 , 000 to fund a 
program which will train and certify minority AODA 
counselors. 

An increased awareness was brought to the 
pervasive problem of cocaine abuse and the State 
is now in the process of determining the extent of 
the problem and the most appropriate way to treat 
cocaine abusers. 

State EAP , SAP and prevention consultants saw a 
dramatic increase in demand for technical 
assistance from local communities. This, again , 
is seen as a result of increased public awareness 
and willingness to do something about AODA abuse. 



The method of funding services changed; there was 
a move from a grant type mechanism that provided 
for the general availability of services whereby 
reimbursement is provided for units of service 
actually provided. 

A need for expanded uervices for 
children/adolescents/ youth clearly emerged. 

A number of different parent, citizen, education 
oriented and impaired driving groups are beginning 
to emerge in the State. 

With regard to impaired driving, the proposed 
federal mandate for a legal drinking age of 21 
emerged as a major issue, but one primarily of 
States 1 rights, and not of alcohol and drug abuse 
prevention; also, questions are being raised about 
the effectiveness ( or lack of it ) of impaired 
driver schools. 
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